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Nutrition
Lead Authorities: Health Promotion Unit
Eastern Health Board

WHO Targets - Year 2000

The Aims:

Target 4
Reducing chronic disease
A sustained and continuing reduction in
morbidity and disability due to chronic disease
in the Region.

1. The six partners will promote healthy
eating amongst the general public and
specific sub-groups and in various settings.

Target 6
Healthy ageing
Life expectancy at birth in the Region should
be at least 75 years and there should be a
sustained and continuing improvement in the
health of all people aged 65 years and over.
Target 9
Reducing cardiovascular disease
Mortality from diseases of the circulatory
system should be reduced, in the case of
people under 65 years by at least 15%, and
there should be progress in improving the
quality of life of all people suffering from
cardiovascular disease.
Target 10
Controlling cancer
Mortality from cancer in people under 65
years should be reduced by at least 15% and
the quality of life of all people with cancer
should be significantly improved.
Target 16
Healthy living
There should be continuous efforts in all
Member States to actively promote and
support healthy patterns of living through
balanced nutrition, appropriate physical
activity healthy sexuality good stress
management and other aspects of positive
health behaviour.
I

I

Target 22.
Food quality and safety
Health risks due to micro-organisms or their
toxins, to chemicals and to radioactivity in
food should have been significantly reduced
in all Member States.

2. In tandem the aims of the plan will be
achieved through the following:
•

Nutrition Health Promotion Framework for
Action (Department of Health, 1991).
• Four Year Action Plan set out in the Health
Strategy (Department of Health, 1994).
• Health Promotion Strategy (Department of
Health, 1995).
• Food and Nutrition Policy (Nutrition
Advisory Group, 1995).
G
Report of the National Committee to
Promote Breast Feeding, A National
Breast Feeding Policy for Ireland
(Department of Health, 1994).

Setting the Scene
Nutrition-related Diseases
Death rates from nutrition-related diseases are high in Ireland. A high proportion of deaths
in adults are attributed to diseases which are associated with diet, as well as with other
lifestyle, environmental and genetic factors. The causes of death are similar in Dublin to
those at national level. However, within Dublin there are geographic variations in death and
sickness rates. National trends are presented here for the major causes of death. It is likely
that trends have been similar for the Dublin area as a whole.
Cardiovascular diseases, mainly coronary heart disease and stroke, are the main cause of
death in Ireland, 45% of all deaths (Figure 1). Cancer is the second major cause of death,
24% of all deaths. Recent trends in death rates at national level and some European
comparisons were presented in the National Health Promotion Strategy (Figures 2 to 4).
Despite recent declines, mortality rates from coronary heart disease (CHD) remain high in
Ireland compared to other western countries. CHD accounted for 25% of all deaths in 1993.
In 1994, the medium term target set in the National Health Strategy was to reduce the death rate from
cardiovascular disease in the under 65 age group by 30 per cent in the next ten years. This compares
with the reduction of about 30 per cent which had been achieved over the previous twenty years.
While nutrition is just one factor in the multifactorial aetiology of cardiovascular disease, it is
important because of the potential to intervene and to delay the onset of disease.
Knowledge has been increasing for some decades on the association between the
development of vascular disease and a high fat diet, particularly where a high proportion of
the ~at is of the saturated type. In more recent years attention has been drawn to the
protective effects of a diet which is high in antioxidant vitamins, as found in vegetables,
vegetable oils and fish oils. The Irish diet of recent decades was high in those dietary
components which tend to promote heart disease and low in those which tend to be
protective. Furthermore, this type of diet was being adopted at a time when the population
was becoming increasingly sedentary.
There is evidence that Irish adults are becoming heavier, with increasing prevalence of
being overweight or obese. This is associated with increasing prevalence of diabetes
mellitus in older people, which increases risk of coronary heart disease and stroke, as well
as causing complications in other organs.
.
Being overweight and being sedentary also increases risk of raised blood pressure in older
people, which also increases risk of heart disease and stroke. Blood pressure is also
increased by a diet which is high in salt, particularly when intake of potassium (found in fruit
and vegetables) is low.
The aetiology of cancer is complex and many factors remain unknown. The most common
cancers in Ireland for which there is a link with diet are those of the colon, rectum, stomach
and oesophagus in men and cancer of the breast, colon and rectum in women. It is likely
that the type of diet and lifestyle which reduces risk of heart attack, stroke and related
conditions will also be protective against those common cancers which are diet-related.
Osteoporosis is a condition in which bones are weak and prone to fracture easily. It occurs
most frequently in older women in whom it can be associated with fractures of the wrist or
hip. This bone weakness can be prevented by physical activity in pre-menopausal women
and by a diet rich in calcium. Vitamin D3, found in oily fish, has been found to reduce the
incidence of hip fractures in older people.

Dental caries is perhaps the most frequent nutrition-related disease in Ireland. Childrens'
teeth are much healthier nowadays compared to twenty years ago, largely due to
fluoridation of water and toothpaste and better oral hygiene. The avoidance of frequent
consumption of sugar-containing food is important to prevent dental caries in children and
young people.

Nutrition Status of the Dublin population
The Irish Nutrition and Dietetic Institute National Nutrition Survey (INDI, 1990) showed less
than ideal dietary profiles among the Irish population. In particular the Irish population
consume too much fat and too little fibre. Over half of the population are considered to be
overweight.
Dietary problems in some social groups have been reported in addition to national dietary
inadequacies. A survey of lower income families in West Tallaght, Dublin showed fat intakes
of 38% (recommended intake less than 35%) and low iron, vitamin C and fibre intakes in
women. A furth.er study carried out by the Public Health Medicine personnel of the Eastern
Health Board revealed substantial dietary differences, as assessed by questionnaire measures
between high and low mortality areas of Dublin. High mortality areas were characterised by a
high proportion of residents from lower socio-economic groups.
.
The elderly are a population subgroup with special dietary needs. Because of their lower
energy requirements but high nutrient requirements, diets of older people need to be of a high
nutritional quality.
It is recognised that there are many barriers, either real or perceived, facing people who want
to eat a healthy diet. A low income is one such barrier. The trend towards concentration of
retail food outlets into large supermarkets and shopping centres provides access to a wide
range of food choices for large numbers of people. However, there may also be difficulties for
those who do not have access to a car or means of transporting home their groceries.
Strategic plans to improve nutrition status should acknowledge these barriers and deliver
appropriate nutrition advice. A healthy diet can be enjoyable and affordable and should be in
the reach of all people. The Dublin Healthy Cities Plan will build on current measures and will
initiate new ones.

Dublin Healthy Cities Plan
In broad terms, the aim of the Dublin Healthy Cities Plan in relation to nutrition is to improve
the nutritional status of Dubliners and to reduce the incidence of diet-related diseases. While
the Dublin City Health Plan encompasses the general community, special attention will be paid
to specific target groups including people on lower incomes, travellers, young parents and the
elderly. The Plan looks to the opportunities afforded by multi-sectoral co-operation in a
number of settings, in particular schools, the workplace and health care facilities and
programmes. This Plan will benefit from being part of a comprehensive City Action Plan which
includes programmes to promote physical activity, to control smoking and to promote
moderation in the use of alcohol.
The Players
Primary responsibility for the achievement of health promotion targets on a national basis rests
with the Department of Health and the regional health boards. However, health promotion in
its most complete sense relies on and requires multi-sectoral involvement and community
action.
The success of the Nutrition and Health element of the Dublin Healthy Cities Plan will depend
on the key players of Dublin Healthy Cities - Dublin Corporation, Fingal County Council, Dun
Laoghaire Rathdown County Council, South Dublin County Council, the Eastern Health Board
and the Health Promotion Unit of the Department of Health.

National Healthy Eating Strategies and Targets
National Health Strategy and Health 'Promotion Strategy
The Irish National Health Strategy and Health Promotion Strategy also contain targets in
relation to nutrition and diet with a view to positively influencing general health and as part of a
wider programme to combat preventable heart disease and cancers. Specifically with regard to
nutrition, the aim is to encourage changes in the Irish diet so as to include the recommended
amount of essential nutrients and to provide the right levels of energy. The need for a
reduction in fat consumption and an increased fibre intake in the population is also being
addressed.

Plans to improve nutrition status involve the ongoing implementation of the Department of Health's
Healthy Eating Strategies including:
• educating and motivating Irish people to eat a wide variety of foods in line with current
recommendations
• the encouragement of the achievement and maintenance of a healthy weight through healthy eating
and regular exercise
• the encouragement of a reduction in total fat intake (to no more than 35% of energy as fat) by the year
2005 and to attain an appropriate balance of fats and
• the achievement of a moderate reduction of 10% in the percentage of people who are overweight and
a reduction of 10% in the percentage of people who are obese by the year 2005.

Healthy Eating Recommendations
•
•
•
•
•
•
•
•

Eat a variety of foods using the Food Pyramid as a guide. Eat the right amount of food to be a healthy
weight and exercise regularly.
Eat four or more portions of fruit and vegetables every day.
Eat more foods rich in starch - bread, cereals, potatoes, pasta and rice.
Eat more foods rich in fibre - bread and cereals (especially wholemeal, wholegrain or bran types)
potatoes, fruit and vegetables.
Eat less fat, especially saturated fat (start by eating less foods from the top of the Food Pyramid).
If you drink or eat snacks containing sugar, limit the number of times you take them throughout the
day.
Enjoy your food. Choose fresh foods as much as possible. Try not to rely on salt to flavour foods.
If you drink alcohol, drink sensibly and preferably with meals.

Breast Feeding
Breast feeding rates in Ireland are low by international standards with about one-third of
mothers breast feeding at the time of leaving hospital.
National targets with regard to breast feeding are as follows:
• an overall breast feeding initiation rate of 35% by 1996 and 50% by the year 2000
• an overall breast feeding rate of 30% at 4 months by the year 2000
• among lower socio-economic groups, a breast feeding rate of 20% by 1996 and 30% by the year
2000.

National Health Eating Week
The fifth National Healthy Eating Week took place in May, 1997 with the continued development of
information materials and a wide range of activities aimed at the general community. Special focus
was placed on affordable healthy eating. Emphasis on healthy eating will continue throughout the
year.
The aim of the Dublin Healthy Cities Plan is to build on intersectoral collaborations to
promote National Healthy Eating Week. In particular the involvement of local community
access points will be maximised. These will include libraries, community group networks
and health care facilities.

Community Nutrition Health Promotion Initiatives
Community Mothers Programme
In recent years, there has been increasing interest in peer-led community interventions which have
been proving to be effective in community settings. The Eastern Health Board's community
mothers' scheme has been successfully running in ten community care areas. This programme
aims to address the problems faced by young mothers, including issues related to food and
nutrition, drawing on the potential of mothers rather than merely providing i.nformation. It harnesses
the skills of experienced volunteer local mothers to give support and encouragement to first time
parents in rearing their children. A behavioural approach is used in which parents are empowered
to deal with child rearing, finding as far as possible their own solutions and reducing dependence
on health professionals. The programme now involves 160 community mothers visiting 800
families a year, and is expanding to mother and toddler groups and the traveller population.
The Dublin Healthy Cities Plan proposes that the potential for this Programme be
maximised by appropriate further development.
A peer-led approach was chosen as the means of intervention in the Blanchardstown area of North
West Dublin, an area identified as having significantly elevated mortality rates related to lower
socio-economic status. A pilot nutrition project 'Food and Health' was established in 1992 by the
Health Promotion Unit and the Eastern Health Board to address issues faced by lower income
groups with regard to nutrition. Following evaluation the 'Food and Health' project has been
extended to Clondalkin and to the North Inner City.
The Dublin Healthy Cities Plan envisages building on the existing Food and Health Project
and expanding this project to other disadvantaged areas within the Dublin region.

Breast feeding Initiatives
The Report of the National Committee to Promote Breast feeding, 'A National Breast Feeding
Policy for Ireland' made detailed recommendation for the promotion of breast feeding. The
implementation process is underway and is being monitored by the Department of Health. National
targets and data have been given earlier in this document.
The Eastern Health Board has set targets specific to its region (1) to increase Breast feeding
initiation rates by at least 3 per cent per year (over the baseline figure) up to the year 2000 and (2)
to increase the proportion of women still breast feeding at three months so that this should be not
less that 50 per cent of the initiation rate for that area.
The Eastern Health Board has drawn up an action plan for breast feeding which involves:
• a baseline stUdy to establish the epidemiology of breast feeding throughout the Board's area
• the extension of the regional child health information system (RICHS) to accommodate information on
breast feeding at discharge from hospital
• a resource Public Health Nurse in each community care area
• breast feeding clinics on a pilot basis with at least one clinic in each community care area and priority
given to breast feeding clinics in disadvantaged areas
• making health centres more mother and baby friendly and
• a seminar on breast feeding to mark World Breast Feeding Week, 1997.
The Dublin Healthy Cities Plan supports these initiatives.

Schools
At present, Public Health Nurses provide health education to schools. Health Board dental
professionals provide oral health education to school children. A school lunches scheme is
administered by Dublin Corporation to socially disadvantaged schools.
The Dublin Healthy Cities Plan offers scope for further examination and enhancement
of the nutrition element of the scheme.
The Nutrition Education at Primary Schools (NEAPS) Programme has recently been piloted.
The Dublin Healthy Cities Plan looks forward to the outcome of the pilot programme
and the appropriate development of the Programme.
Travellers
A primary health care project is being run by the Eastern Health Board and the travellers group
at Pavee Point to promote health education and to improve the health status of the travelling
community in the Finglas region of the city.
The Dublin Healthy Cities Plan looks forward to the development, in conjunction with
travellers, nutrition education materials specifically for use with the travelling
community. The education materials will take into account literacy levels and
incorporate the practices and culture of the travelling community.
Elderly
The Eastern Health Board has a community nutritionist with responsibility for nutritional needs
of the elderly population. In addition to providing advice to professional and community
groups, two projects are now being developed. A checklist has been drawn up for use during
inspections of nursing homes. This aims to assess nutritional care in the nursing home and to
highlight areas for further intervention or training. Another initiative involves training for
vOlufltary groups who provide 'Meals on Wheels'. It is envisaged that each community care
area in Dublin will hold a seminar before the end of 1997.
The Plan welcomes these developments and offers its support for future projects in
this area.
Workplace
Workplace nutrition initiatives include the Happy Heart at Work Programme which was
developed by the Irish Heart Foundation in association with the Health Promotion Unit and
features a significant nutrition component. A sub-committee of the Consultative Committee on
Health Promotion is also looking at health promotion in the workplace.
The Dublin Healthy Cities Plan will work towards the continued targeting of employers
and workplaces so as to increase the availability of this comprehensive health
promotion programme. Each of the partners in the Dublin Healthy Cities Project is
itself a major employer and the Plan proposes that initiatives be put in place to
encourage healthy eating practices among staff, for example:
• participation in National Healthy Eating Week
• implementation of healthy catering policies in workplace canteens
• dissemination of healthy eating information materials and
• inclusion of nutrition as a priority in future workplace health promotion initiatives.
Community Employment Schemes
It is hoped to incorporate a nutrition education component into the training programme of
community employment schemes currently running in the Dublin region.

Healthy Environment Lifestyle Programmes (H.E.L.P.)
Two H.E.L.P. projects are currently established in lower income areas of Dublin under the
auspices of the Dublin Healthy cities project.
The Dublin Healthy Cities Plan envisages that nutrition education promotion will
continue to form part of the work of these programmes.
Health Care Facilities
The Dublin Healthy Cities Plan proposes the development of a catering handbook for
use in health care facilities as part of a general catering policy.
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All proposals will have inbuilt evaluation procedures to measure appropriate outcome effects.
As with other food and nutrition policies, appropriate structures will be put in place to monitor
progress, to evaluate the process of implementation and to assess outcome in relation to
improved eating habits and reduced morbidity and mortality from nutrition-related diseases.
Similarly, policies will be reviewed in the light of changes in food production, eating habits and
in lifestyles. This will help ensure the continued relevance and effectiveness of the nutrition
aspect of the Dublin Healthy Cities Plan in promoting health among the. citizens of Dublin.
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Alcohol
Lead Authority: Eastern Health Board

WHO Target - Year 2000

The Aims:

Target 17
"By the year 2000, the health
damaging consumption of
dependence producing substances
such as alcohol, tobacco and
psychoactive drugs should have been
reduced significantly in all Member
States".

To promote moderation in alcohol
consumption and reduce prevalence
of alcohol-related problems caused
by excessive alcohol consumption in
Dublin by:
• Introducing the citizens - children
and young people as well as
adults - to a sensible alcohol
culture.
• Providing better services in the
early stage of alcohol problems,
especially for heavy consumers.
o

Reducing alcohol problems in
families with children, and offering
network support to problem
drinkers.

The Dublin Action Plan takes its lead from the National Alcohol Policy recently
published. The Policy, in line with the concepts of the European Alcohol
Action Plan (EAP), outlines the individual and environmental strategies that
are needed to curtail the health and social burden resulting from drinking. The
philosophy and approach of the National Alcohol Policy are summarised as
follows:
"The National Alcohol Policy is directed at encouraging moderation, for those who
choose to drink, and reducing the prevalence of alcohol related problems in Ireland.
The availability of alcohol in a society has much stronger influence on alcohol
consumption than individually directed messages. Therefore, an Alcohol Policy
requires both environmental and individual strategies. Environmental strategies are
the structures, policies and systems which support the healthier choice such as
access to alcohol, legislation, pricing, taxation and advertising. Individual strategies
promote positive change in lifestyle habits at an indivudallevel through educational
processes and personal skill development. Providing services to help individuals
end their abuse or dependence on alcohol is equally important.
The national policy document provides information on alcohol consumption
and on problems associated with alcohol misuse, some of which is cited
below. A broad estimate is given of the economic cost of alcohol misuse, at
approximately £325.6 million in 1995 terms.
It is also recognised that there are benefits associated with the use of alcohol.
,

The alcohol industry contributes to employment and revenue by taxes and
through improving the balance of payments via exports. There is evidence that
alcohol reduces risk of coronary heart disease in middle-aged men and older
women. In younger men, the risk of coronary heart disease is lower and the
risks associated with alcohol use are greater. The protective effect is seen
with modest consumption (1 or 2 drinks per day). High alcohol intake is
associated with increased blood pressure and, consequently, increased risk of
coronary heart disease and of stroke.
Despite the benefits of alcohol, public health considerations warranted the
development of a National Alcohol Policy, setting out goals and strategies to
limit the harm associated with the misuse of alcohol.
The National Alcohol Policy identifies the following important issues to be
addressed strategically:
•
•
•
•

the availability of alcohol
environmental strategies to reduce access
individual strategies to promote healthy use of alcohol
services for those with alcohol-related problems, abuse ,or dependence

It is recognised that alcohol consumption ranges on a continuum and that
there is also a continuum of problems, requiring different preventive
strategies. A multi-sectoral approach is necessary from a range of public
sector agencies but also from the private sector.

The national policy document addresses "environmental strategies" to create
a culture and a physical and social environment which promotes 'the healthy
use of alcohol, under the following chapter headings:
•
•
•
•
•
•

Licensing code
Road Traffic Acts
Advertising, promotion and sponsorship
Taxation and pricing
European Union dimension
Research

The health services have a role in some of these areas, for example, in
supporting schemes to reduce teenage access to alcohol. Doctors are
involved in collecting blood and urine' specimens under the Road Traffic Act
1994. Health service personnel can support initiatives to promote responsible
advertising and sponsorship, and become involved in rese~rch.
The sections of the policy of greatest relevance to the Eastern Health Board
are those which deal with "Individual Strategies". These include the following
which will be considered in some detail in this document:
• raising public awareness
• specific health promotion and health education interventions
• treatment services

Aims Concerning Alcohol
For the period of 1996-2000 the aims of our Action Plan are to continue the
initiatives in progress concerning alcohol, and to introduce new initiatives in
ord~r to achieve the wanted reduction of alcohol consumption before the year
2000 in line with the National Alcohol Policy. This will be achieved through:
1. Motivation of a sensible alcohol culture via health promotion campaigns aimed at
young people, the workplace and via pUblic campaigns.
2. Early intervention with heavy drinkers. Early intervention with large-scale
consumers of alcohol, in hospitals and outpatient clinics, in general practice and
social services.
3. Prevention of alcohol problems in families, looking at ways of breaking the
hereditary cycles of addiction in families.
4. Support for special groups, the homeless, travellers, and prisoners.

Identifying the problem
Alcohol Consumption
Per capita alcohol consumption at national level rose during the 1970s and
then declined during the early 1980s. After a plateau, there is evidence of an
increase again from the late 1980s onwards. The extent of the total increase is
unclear due to a change in the method of calculating beer consumption (from
millions of barrels to hectolitres). Furthermore, the data represent the
increased consumption of alcohol across the whole population. The
prevalence of non-drinkers has declined and that of current drinkers has
increased, particularly among women. Cons~quently, it is not possible to
translate the trends in alcohol use for the population as a whole into trends in
alcohol use by individual drinkers or by different social groups.

EU Comparisons
When compared with other EU countries, Ireland ranked 11th out of 15 in
1993 for quantity of alcohol consumed per head of population. However, this
rose to 8th highest when adjustments were made for the high proportion of the
population in Ireland under the age of 15 years.
De~ographic

Factors:

While still low compared to men, the amount of alcohol consumed by young
women has increased in recent years. Surveys .have found that heavy
drinking occurs most often in men under the age of fifty, in the manual social
classes and in urban areas. A higher proportion of the unskilled manual group
are non-drinkers, however, compared to those with higher incomes.
The expenditure by households classified by social class is presented in the
national report, based on the Household Budget Survey in 1987 . When
adjusted for household income, expenditure was least in socio-economic
group 1 (professional, employers, managers) and was greater in the other
social groups. Expenditure was highest in socio-economic group 5 (unskilled
manual workers). The actual amounts spent were highest in socio-economic
group 1.
The Household Budget Survey showed that rural households spent less on
alcohol than did urban ones. Of the eight planning regions, the Eastern Region
(Dublin, Kildare, Meath and Wicklow) had the highest alcohol expenditure and
the highest income. Alcohol consumption in the East was higher than
explained by the higher income differential.
The National Happy Heart Survey (1992) confirmed the findings of other
studies on the characteristics of heavy drinkers. The Dublin sample had a
higher prevalence of heavy drinkers among the men, 22%, compared to 15%
for the rest of-the country. Dublin men were less likely to be lifelong
abstainers (5%) compared to men in the rest of the country (14%).
A community-based survey of behavioural risk factors associated with
premature deaths was carried out on a group of adults aged 25~4 in areas of
Dublin previously identified as having high death rates those with low-death
rates. A greater proportion of respondents in the areas with high death rates
were non-drinkers (20%) compared with those in the low death rate areas
(9%). The proportion of heavy drinkers was identical in the two groups (15%),
although the proportion was much higher for males (22%) than females (7%) .

Young People
Approximately 25% of the Dublin population is aged less than 15 years of age.
The extent of alcohol misuse among young people is a source of concern.
Surveys of post-primary school pupils have found:
• an increase over time in the percentage who report experimentation with alcohol
• a reduction in the age of starting to drink
• an increase in the number of drinks consumed on any given occasion
• an increase in the reported frequency of being drunk
Dublin teenagers have higher alcohol consumption compared to those in other
parts of the country. A 1991 survey of school pupils aged 14 to 17 years
found that 32% were regular drinkers, defined as drinking three or more times
during the past month; this compared to 29% for the country as a whole. Fifty
per cent of the Dublin sample reported having felt drunk at least once,
compared to 40 % nationally.
There is evidence of a hierarchy of initiation into drug usage. The first drug
used by a young person tends to be tobacco, followed by beer, then spirits. It
is unusual to start experimentation with illicit 'soft' or 'hard' drugs unless there
has been experimentation 'with tobacco and alcohol. While these transitions
warrant further study in our Board's area, it is important to consider the
problem of misuse of alcohol by young people in the context of their use of
other substances.

Our Board will support the national lifestyle survey which is planned by
the Department of Health. This will collect information about health
behaviours, including alcohol consumption.
Further information will be obtained on the use of alcohol by school
pupils in the Board's area and on the association between the use of
alcohol and the use of other substances by young people.

Physical problems
Heavy alcohol intake is associated with a range of illnesses, including cirrhosis
of the liver, a number of cancers, such as cancer of the oesophagus (neck),
throat cancer, breast and digestive cancers, high blood pressure and stroke.
In addition alcohol is a contributory factor in a proportion of road traffic
accidents, accidental falls, injuries from assaults, and homicides.
Age-adjusted (standardised) mortality ratios (SMRs) for some alcohol-related
diseases are shown for D!Jblin and the total EHB area in Table 1; these adjust
for the different age structures of the population in different parts of the
country. Mortality from some alcohol-related diseases may be high in our
Board area, for example, from chronic liver disease and from cancer of the
oesophagus compared to the rest of the country. Low SMRs for other causes
of death could, however, mask high rates in sub-groups of the population and
thus do not leave room for complacency.

Table 1:,;Standardised mortality ratios (SMR) for some alcohol..,
related.·diseases;\Oublin and EHB,.,1990 - 1994.'
·>~;jt·.
ThEf~MRfodhe'wholeCOUrltry=100
'.:,:,:,;:-.
Source:; Department of Health!:.;·_ ;
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114

96
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96
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Mental Health Problems
The National Alcohol Policy lists the major mental health problems associated
with alcohol as being suicide and depression, and the psychiatric diagnoses of
alcohol abuse and alcohol psychoses.
Admission rates with a diagnosis of alcoholic disorder were lower at national
level and in our Board area in 1995 compared to 1994 (Table 2). Total
admissions in our Board area with this diagnosis were lower than the national
rate. However, first admission rates for alcohol-related disorders were only
slightly lower in our Board area compared to the national rates,
Table 2
Admissions to Psychiatric Hospitals and Units in 1994 and 1995with.a
diagnosis of alcoholic disorder. Rates per 100,000 population over 15 years,
Source:Activities of Irish Psychiatric Hospitals, Health Research Board

Admissions
First
43.3
131.1
48.2
156.8

1994
All
EHB Area*
National

1995 Admissions
All
First
124.3
41.0
149.2
45.0

• Includes residents of the health board area admitted to private hospitals.

The data suggest that the incidence of alcoholic disorders is unlikely to be
different in the our Board area than in the rest of the country. However, those
in our Board area are less likely to be readmitted.
A large proportion of the mental health problems associated with alcohol are
now being dealt with in the community by general practitioners and by
community psychiatric and alcohol services. It will be important, at national
and at local level, to develop a health information system to monitor the use of
services for such problems.

Social Problems
Alcohol-related offences include drunkeness and drunken driving.
International research has shown a link between alcohol misuse and crimes
of violence, including assaults and wounding, and violence against women.
Data on the extent of other social problems associated with the misuse of
alcohol are limited. Measurement of the ill-effects associated with alcohol are
complicated by the fact that alcohol misuse can bea symptom as well as a
cause of psycho-social problems. Staff treating patients with substance abuse
problems are aware that a proportion are also abusing alcohol. Mixed
addictions also present in those whose primary diagnosis is alcohol-related. It
is accepted that alcohol can give rise to serious psycho-social problems, in the
family, the workplace, among at-risk groups such as the homeless and in
those with psychiatric illness such as depression.
Problems which arise in families as a result of the misuse of alcohol include
financial stresses, neglect of children and marital breakdown. The provision of
services to families where there is a member with an alcohol problem is
. addressed in the section below on treatment services.
Problems can also arise in the workplace when an employee misuses alcohol.
In some circumstances, forexample, where the misuser is a machine
operator, teacher or health professional, this may have serious consequences
for the safety and welfare of others. In general, Irish attitudes to protecting the
person with an alcohol problem are changing and it is being recognised that it
is better for the person and for the organisation that the problem be dealt with
sooner rather than later. This is the philosophy which underlies the provision
of employee assistance programmes by
employers.
.

.

It is difficult to quantify the extent to which misuse of alcohol is a cause or a
result of homelessness. It is recognised that social isolation is an important
factor in the development of alcohol-related problems in older people. A study
in a psychiatry of old age service in Dublin found that 15% of new referrals
suffered from alcoholism, two thirds of whom were women. Depression was
the most common alcohol-related psychiatric problem in this group, followed
by dementia. Loneliness was an important contributory factor in almost half of
these patients.
Our Board will monitor mortality and morbidity from alcohol-related
diseases as part of the monitoring and evaluation of this alcohol policy.
Admission rates with alcohol-related disorders will be monitored. The
feasibility of obtaining data on such disorders being treated in the
community will be investigated.
As a long term goal, our Board will seek to quantify the extent of
problems associated with alcohol misuse in the community. Special
studies of problems associated with the abuse of alcohol and of other
substances will be undertaken in areas of social deprivation.
Awareness of the links between alcohol abuse and other problems, such
as social isolation in the elderly and homelessness, will be highlighted
during staff training and will inform the planning and provision of
services for vulnerable groups.

Raising Public Awareness
The National Alcohol Policy identifies three messages which need to be widely
disseminated in order to reduce the harm to health caused by alcohol:
• .sensible drinking guidelines
• avoidance of alcohol by pregnant women
• detecting early signs of alcohol dependency
Sensible drinking guidelines for the general population are summarised as
follows:
"Moderation is the key to sensible drinking which can be achieved
through the promotional message of Less is Better. Being sensible
means avoiding drinking to excess on anyone occasion, giving your
liver a few days rest each week and never drinking and driving."
Pregnant women are advised to avoid alcohol, especially in the early months
of pregancy. This advice applies even before pregnancy is confirmed
because the foetus is most vulnerable to the damaging effects of alcohol in
the early weeks and months. The overall message for pregnant women is
"Less is better for you and your baby".
It is also considered important to raise the awareness of the general public of
the symptoms and signs of dependence on alcohol. This may cause family
members, friends or work colleagues of a person with such signs to seek help
and, advice at an earlier stage.
Health Education
Health education programmes have been developed for use in Irish primary
and post-primary schools. Some of these specifically address issues related
. to substance misuse, including alcohol. A recent evaluation of the Lifeskills
health education programme showed an impact on alcohol consumption by
teenagers and young adults. Such programmes are designed to equip young
people with qualities such as assertiveness and high self-esteem and thus
improve their ability to make healthy lifestyle choices despite peer pressure or
personal stress. The material can be set in the context of the values and ethos
of the school and programmes can be adapted to suit the abilities of the
pupils.
For maximum effectiveness alcohol education programmes should be
delivered as part of a broader programme for health and personal
development provided throughout the school system. There are ten schools in
our Board area participating in the Health Prorl)oting Schools Network. The
Health Promoting School provides health education but also seeks to develop
an environment within the school which supports health and involves parents
and the wider community.
Innovative approaches are required for health education programmes in areas
of economic deprivation. The Youth Action Project in Ballymun is a six week
programme which the local alcohol service brings into schools to raise
awareness about the effects of the abuse of alcohol.

Our Board area has several third level colleges and universities. A culture
among the student body which condones the abuse of alcohol can' result in
academic underachievement, as well as in deaths and injuries from accidents.
Alcohol misuse among students can result in serious alcohol addiction for a
minority in the longer term. Third level institutions present special challenges
for education about alcohol. Some colleges provide written information for
students about a range of health and welfare issues, including alcohol.
Effective education programmes in primary and second-level schools, .
together with a broad health promotion approach within society as well as in
these institutions will be required to promote healthy attitudes to alcohol
among students and young people.
Another important group to consider in this context are those attending
vocational training courses, for example, those organised by FAS.
Community Initiatives
Our Board's community alcohol services can make an important contribution
to the further development and implementation of initiatives in the community
to promote sensible drinking by those who drink alcohol. Those who work with
.community groups are an important target group for education about alcohol
and the signs of alcohol misuse.

As one of the partners in Dublin Healthy Cities, our Board is in a unique
position to support the development of a community initiative to create a social
and physical environment which promotes healthy attitudes to the use of
alcohol. This could provide a model for the provision of alcohol-free
ent~rtainment for teenagers and for schemes to control underage drinking.
The Workplace
There is an economic incentive for employers to provide health education for
staff, including education about sensible drinking habits and the early signs of
alcohol abuse and dependency. Such programmes are usually linked to an
Employee Assistance Programme to provide support to individual members of
the workforce who have problems, including those with an alcohol-related
problem.
Professional Preparation
Many of the professionals who deal with the problems associated with the
misuse of and addiction to alcohol are employed by the health sector. Other
relevant professionals include the Gardai, the judiciary, teachers, counsellors
who work in the private sector, and voluntary agencies which provide support
for those affected by alcohol misuse. Our Board's community alcohol services
and other professionals in the area provide lectures for a range of
professionals, including' probation officers, career guidance teachers and
social workers.

Our Board will use all possible opportunities to raise public awareness
of the sensible drinking guidelines. Our Board will also support
initiatives to raise public awareness about the signs and symptoms of
alcohol misuse.
The women's health initiative of our Board is currently addressing
issues relating to women and alcohol.

Methods will be examined of disseminating information about the
avoidance of alcohol in early pregnancy and that during the remainder of
pregnancy "Less is better for you and your baby" is the message.
Among groups where abstinence is unlikely to be an acceptable
message, reduction of consumption will be promoted. It will be
necessary to incorporate these messages into broader health education
and health promotion programmes for teenage girls and for women.
The extent to which health education programmes on alcohol are being
provided in primary and post-primary schools in the Eastern Health
Board area will be monitored.
'
Priorities for further development of health education programmes in
primary and post-primary schools will be identified. Priority will be given
to working with schools in the National Network of Health Promoting'
Schools. The feasibility of extending the Youth Action Project, currently
in Ballymun, to other areas will be examined. These initiatives will be
undertaken in close collaboration with the health education programme
being developed by the Drugs/AIDS Programme.
Schools an'd voluntary ag.encies running parenting courses will be
encouraged to include discussion of issues related to the use and
misuse of alcohol.
Third level colleges and FAS will be approached with a view to exploring
the extent to which issues relating to alcohol are being addressed. They
will be encouraged to develop a health promotion policy in relation to
alcohol. This would provide education and information about alcohol.
In addition, the appropriateness of sponsorship of events on campus by
the drinks industry will be discussed.
Our Board will encourage the establishment of a community initiative to
promote safe drinking practices in collaboration with the other agencies
involved in the Dublin Healthy Cities Project.
Our Board has systems in place to facilitate the discreet referral of staff
with an alcohol problem for counselling. This programme will be
examined with a view to providing an explicit alcohol policy and a more
visible Employee Assistance·Programme.
Our Board's staff are involved in training a wide range of professionals.
Their input to education about alcohol will be developed and monitored.

Community A/cohol Services
Community alcohol services were established in our Board in 1988 and are
delivered from four centres. Residential services are provided from a central
facility at Barrymore House, North Circular Road.
In 1995 the group of managers of those services, with the aid of an .
independent facilitator, evaluated the development of services to date.

The group agreed a vision for the services, made specific recommendations
for an ongoing strategy of service development and evaluation, and made
suggestions for training and staff development, and the management and coordination of services. The resulting document (Community Alcohol Services
into the Year 2000) provided a basis for this review, of community services for
the purpose of policy development.'
A vision for community alcohol services was agreed by the community alcohol
services managers, as follows:

Drinking is accepted as part of the fabric of social and community
life. Traditionally, however, the communal benefits of alcohol have
not beengaine~ without social cost Community alcohol services
recognise that alcohol use can become misuse in a variety of ways.
We exist to promote a healthy attitude to alcohol and to offer
information, support, guidance and treatment to communities,
families and individuals where the use of alcohol shades into misuse
and on into addiction.
The community alcohol services exist within a network of relationships. They
take the lead in a focused strategy to deal with alcohol-related problems,
beginning from basic consciousness-raising, information, counselling and
advice, moving through attitudes examination and brief counselling'for at-risk
individuals, to treatment responses tailored to need, Services are provided at
community level, for problem drinkers and for families.

Activities In and With Communities
Present Services:
• Talks and lectures
• Activities of Community Care personnel e,g, to support health education in schools
The community alcohol services have an important role in stimulating
focussed effective preventive education to reduce problems associated with
alcohol misuse. The purpose of their community development role is to
stimulate and encourage a range of groups within the community to explore
their possible contribution to prevention and treatment of problems associated
with alcohol and to develop combined projects where appropriate. In addition
the services can raise awareness in the community of the range and variety of
services currently available.
At present the demands for treatment services are such that the community
alcohol services are restricted in the volume of preventive activities which
they can undertake. Talks and lectures are given to community groups,
usually in response to requests. Such groups have included women's groups,
youth groups and volunteers with the Simon Community.

Treatment Services in the Community
Because of the variety of ways in which 'alcohol use shades into misuse' there
is a need for a matching variety of responses. The community alcohol
services aspire to providing a service which is 'needs-led, focussed, clientcentred, friendly, flexible, accessible, equitable and accountable'. Services
are provided based on a number of theoretical approaches, ranging from
information and counselling for concerned persons, through various types of
counselling, to teaching stress management and aftercare support. Selfreferral is the most frequent method by which clients make contact with
services, followed by referral by a family member or concerned person, by the
psychiatric services, a general practitioners, the justice system or by a social
worker.
.
There is no strong evidence that some treatment approaches are significantly
more effective than others. The community alcohol services managers group,
however, agreed on the most appropriate services which should be provided
for different client groups.

Services for Problem Drinkers
Alcohol problems are multifaceted and require a variety of interventions. The
overall aim of treatment is to reduce or eliminate the use of alcohol asa
contributing factor to physical, psychological and social dysfunction and to
arrest, retard or reverse the progress of associated problems.
Services for the individual which are combined with services for a partner and
close family are described here. Other services are provided specifically for
famjly members and are described separately below.
Present services can be listed under the following headings:

• Assessment
II

Detoxification

II

Information

II

Treatment plan

• Aftercare
• Couples counselling
fI

Some personal skills training

Assessment
Individual sessions are offered for initial assessment and support to each
client with a drinking problem, and to his or her partner and family. The client
is prepared for entry into a treatment programme.
Detoxification
On first presentation with an alcohol problem medical assessment is
necessary to determine the client's requirement for detoxification which may
be on an outpatient or inpatient basis. Detoxification may be under supervision
of the general practitioner or support may be provided by the psychiatric clinic
nearest the person's residence.
Information
An education programme is provided which aims to help people to identify
where they are on the cycle of addiction and behaviour change.
Treatment Plan
Following detoxification, assessment and education as required, the individual
with an alcohol problem is offered an alcohol treatment programme involving
group therapy.
Residential Programme
This is a community-based facility in which clients reside, usually for four and
a half weeks, in a supervised hostel in~arrymore House on the North Circular
Road. They attend the Stanhope Centre daily to participate in the programme
there.
Couples Counselling
The concerned persons' programme is designed for problem drinkers and
their partners or other family members.
Aftercare
An aftercare programme is provided for clients who have completed a
treatment programme. The purpose is to facilitate and support ongoing
recovery.
Personal Skills Training
Some training is provided to selected clients, for example, training in social
skills and stress management.

At present the implicit goal in relation to alcohol consumption of most
therapeutic interventions is the elimination of the the use of alcohol. A need
has been identified to develop specific approaches to reduce consumption as
opposed to other possible goals and end-points of treatment.
The provision of treatment to meet the needs of each individual client is
implicit in the day-to day work of the community alcohol services. 'Brief
Therapy' is a focussed, goal-centred approach which seeks a greater match
between the problem as experienced by the individual client and the treatment
response or intervention. This would make explicit, and would incorporate into
the culture of the service, aspects of treatment planning which are currently
implicit. Such an approach would also facilitate the audit and evaluation of
services.

There is evidence that social skills training, self-control training, brief
motivational therapy and stress management training have positive outcomes,
especially where family and social support are available to'the client.
While a range of services is provided in each of the community treatment
centres, some gaps have been identified. There is a need for education
materials for people with alcohol problems and their families, including a video
produced in Ireland and simple leaflets for partners and children of those with
alcohol problems. Aftercare requires further development and integration into
other state services.

Services for Families
Present services can be categorised as follows:
• Information
• Education
• Counselling for concerned persons
• Individual counselling
• Some family therapy
Referral by a family member is the second most frequent method of referral to
the community alcohol services. A high proportion of clients have experienced
alcohol problems in their family of origin. Education and counselling of family
members is an important method of intervention.
More in-depth family therapy is important within the context of treatment
serv,ices because a successful outcome often depends on major changes to
habitual destructive patterns of family interaction, for which family therapy
approaches are ideally suited. Family therapy is also important from a
preventive perspective, to reduce the likelihood that family members will
themselves develop alcohol-related problems in the future.
Counsellors are aware of a lack of support in the community for children
where one or both parents has a drinking problem.
A co-ordinated strategy for community-based activities for the
prevention of alcohol-related problems will be developed in line with the
Action Plan under 'Health Promotion' above..
In planning activities with community-based organisations, the
community alcohol services will liaise with the education and preventive
services of our Board's Drugs/AIDS Programme and with the Community
Care Programme.
The community alcohol services will provide training of trainers for
community groups and individuals undertaking community roles in
relation to alcohol-related problems, such as general practitioners,
probation officers, social workers, youth and community workers etc.
Some staff will be trained in the provision of treatment which aims to
reduce levels of alcohol consumption and in the evaluation of its
effectiveness with individual clients.
The Brief Therapy approach will be adopted by the community alcohol
services as a means to plan treatment for individua! clients.

Its introduction will be supported by staff training. Evaluation of the
added benefits will be built into the implementation strategy.
Structures will be established to facilitate communication between the
community alcohol services and primary care professionals working in
the community and to support the therapeutic work for alcohol-related
problems being provided by those professionals.
The potential for the development of a personal and social skills training
programme within each community alcohol service will be investigated.
This will be linked to the further development of aftercare services.
Advice and support will be sought from state agencies with
responsibilities for education and training.
Each of the four community services w!1I aim to have at least two trained
family therapists.
As part of community development activities, the community alcohol
services will liaise with our Board's Community Care Programme and
childcare services as well as with youth organisations, child guidance
clinics, the I.S.P.C.C., Barnardos and other relevant agencies to
encourage the development of community-based supports for children
of parents with a drinking problem.

General Practice
The Irish College of General Practitioners has recommended that general
practitioners should be pro-active in the education, identification, diagnosis
and treatment of patients with alcohol-related problems.

Ongoing training of general practitioners will be important to maintain
awareness of their important role in the early detection of alcohol-related
problems. Training can also develop the GP's skills in brief motivational
therapy approaches for patients w.hose problems are likely to respond to
support from the general practitioner in association with a basic level of
therapeutic intervention.
The Psychiatric Services
The community alcohol services described above focus on those whose
problems are mainly alcohol-related. The psychiatric services in our Board's
area, including public and voluntary hospitals and clinics provide services for
those with alcohol-related problems. Admission rates with a diagnosis of
alcoholic disorder have decreased with the development of the community
alcohol services. The National Alcohol Policy states that treatment within the
psychiatric services will continue to be necessary for complicated cases. The
general psychiatric services will continue to provide in-patient and out-patient
care to patients with alcohol problems and to their families. The types of
services provided within the general psychiatric services are similar to those
proVided by the community alcohol services, including assessment, group
therapy, services for partners and families, and aftercare. There are similar
requirements for development of treatment methods and training within the
psychiatric services as described above for the community alcohol services.
Detoxification
Recent experience has shown that it is possible to undertake detoxification
safely in the community, on an outpatient basis in a clinic or in a person's
home, under the supervision of a doctor and/or a nurse. In line with the policy
of transferring services to the community, the National Alcohol Policy points to
the advantages of detoxification on an outpatient basis. It is recognised,
however, that facilities for detoxification will continue to be required in hospital
for people who are in an advanced stage of alcohol dependence, who are
elderly, or who have complicating medical or psychiatric problems. In our
Board the experience in Naas General Hospital has demonstrated the
advantages of admitting such cases to a medical ward in a general hospital.
Treatment Centres
A number of non-statutory organisations provide treatment services for alcohol
dependence. Many of these centres are in receipt of subventions from public
funds towards the costs of the services which they provide. The National
Alcohol Policy recognises that these organisations add a richness and
diversity to the available service and that the continuing activities of these
organisations should be encouraged. However, where funding from public
sources is involved, the organisations should be operating in line with
Department of Health policy. 'In view of the thrust of policy towards a
community based and out-patient service, Health Boards should be satisfied
that the publicly funded services of non-statutory agencies correspond with
that policy.'

Other Health Services
Health professionals throughout the services can playa valuable role in the
early identification of individuals and families with alcohol-related problems.
Ongoing training is required to maintain that awareness and to build
intervention skills as appropriate to the professional and to the stage of the
individual in the cycle of addiction and behaviour change.
A special contribution can be made by staff in accident and emergency
departments. Systems need to be developed to support follow-up of patients
identified at an A & E department as having an alcohol problem. Basic
assessment and intervention could be offered by a staff member attached to
the A & E department, with subsequent referral to an appropriate service.
Vulnerable Groups
The Homeless
Many of those who are homeless have a history of psychiatric illness or have
high alcohol intakes. Homelessness can be the result of excess alcohol
consumption or may be associated with the development of an alcohol
problem. Regardless of the primary problem, outreach and liaison
programmes are necessary to link the homeless into services for treatment
and ongoing support. A pilot programme is underway in our Board to link
homeless people to appropriate hospital-based psychiatric services.
Travellers
There have been a number of interventions in recent years to improve access
to services by travellers and to develop culturally sensitive health promotion
initiatives. Alcohol abuse among travellers requires a specific initiative which
recognises the relevance of lifestyle and culture in the development of
problems. Peer training has been successful in some initiatives with travellers
and could be explored as a means of implementing prevention programmes to
reduce alcohol misuse. Peers could also provide liaison between travellers
and alcohol treatment service providers.
Prisoners
The National Alcohol Policy recognises the need to develop a treatment
programme for alcohol and drug dependence in prisons. There may be
special needs for aftercare for such persons on release from prison.
The Elderly
An elderly person may develop an alcohol addiction in association with
depression or social isolation. Thus, assessment and treatment of the alcohol
problem may be insufficient and it is necessary to address the causal factors.
Existing group therapy provision may not meet the needs of the elderly. Each
case requires assessment of the broader context and liaison with community
care services.

General practitioners will be a priority group for professional training.
Training will relate to maintaining awareness of signs and symptoms to
facilitate the early identification of alcohol-related problems. Training
will also be developed, in collaboration with relevant professional
organisations, for general practitioner provided brief motivational
therapy.
A need has been identified for feasibility and pilot studies to expand the
services for alcohol-related problems provided within general practice.
Specific services. identified include the-provision of brief motivational
therapy by general practitioners and the provision of counselling
sessions by counsellors within a general practice setting. A pilot area
will be identified for the development of these services, involving
collaboration between our Board's General Practitioner Unit, community
alcohol services and other psychiatric services, and relevant
professional organisations.
Similar initiatives in staff training and in agreeing the goals of treatment
with clients will be developed within the psychiatric services as have
been set out above in the action plan for the community alcohol
services. The co-ordination of training programmes will be facilitated by
developments in management structures (see below) to improve liaison
between different service providers.
Current practices in respect of detoxification will be examined in more
detail. Guidelines will be drawn up as to which cases may be safely
detoxified in a community setting. Where hospital admission is
required, a medical ward in a general hospital will be the preferred
location.
Discussions will take place with the non-statutory agencies which
receive funding from our Board to ensure that they are delivering an
appropriate proportion of their services on a non-residential basis, in
line with national policy.
Training will be provided for our Board's staff to maintain awareness of
the signs and symptoms of alcohol-related problems in all prevention
and treatment situations. Priority will be given to training staff in
accident and emergency departments. The feasibility will be explored of
developing a pilot programme for assessment and basic intervention for
those who present to an A & E department with other problems but who
have signs and symptoms suggestive of chronic alcohol misuse.
The outcome of our Board's pilot programme to provide outreach for
homeless people to link them to appropriate psychiatric services will be
considered with a view to extending the service to other areas.
The feasibility of incorporating peer led interventions in relation to the
misuse of alcohol into our Board's existing initiatives with Travellers will
be examined. The purpose would be to promote moderation in the use
of alcohol and to facilitate early identification and referral of those with
alcohol-related problems. The effectiveness of service provision for
travellers will be assessed with a view to making the service accessible
and culturally sensitive.

Requirements for liaison in relation to aftercare for prisoners will be
explored by the community alcohol services with those providing
treatment services in prison.
The need for a service for the elderly with alcohol problems will be
assessed in conjunction with management and service providers of care
for the elderly. The feasibility of providing group therapy within the
context of services for the elderly will be explored.

Management of Services
The development of services by our Board for the treatment of alcohol-related
disorders has been in line with national policy, largely based on the Report on
the Development of Psychiatric Services Planning for the Future (1984). The
Green Paper on Mental Health published by the Government in 1992 has also
been taken into account when planning services in recent years. With the
implementation of this alcohol policy, with its emphasis on community-based
services, areas where community services have not yet been adequately
developed may be identified. The National Alcohol Policy recognises that with
the continuing requirement for development of services within the community
there will be a need for liaison between general practitioners, the community
alcohol services and the psychiatric services.

In our Board the community alcohol services and the psychiatric services have
been managed by the Special Hospitals Programme. In recent years our
Board has created the AIDS/Drugs programme and a review of the overall
management structures within our Board is now being undertaken. These
developments provide an opportunity to examine management structures for
our Board's alcohol services. In any reorganisation it will be important to
identify where responsibility lies for the co-ordination of alcohol services at
local level.
Case Management
Giv~n that alcohol problems can be recurring or chronic there may be a
requirement for different types of services at different times. The appointment
of a 'case manager' would facilitate access to appropriate services. The case
management system is particularly suitable for those with chronic problems
and those in vulnerable groups. In addition to improving liaison in relation to
alcohol services, the case manager would facilitate access to other services,
such as the social work and welfare services.
Resources
The main needs identified in our Board's Action Plans which may have
requirements for additional resources relate to co-ordination of services, staff
training, and education and prevention programmes. Estimation of the
necessary resources and identification of the source of any additional
resources required will be part of our Board's proposed Service Plan for
alcohol services.
Planning and Evaluation
Aspects of evaluation and monitoring have been included in the action plans
above, as they relate to specific components of policy. The action points set
out below relate to the evaluation of the implementation and monitoring of the
Board's overall policy.
Responsibility for our Board's alcohol services will be transferred to the
AIDS/Drugs Programme. In this process, an area manager will be
identified with responsibility for management and integration between
the psychiatric services, the community alcohol services and general
practice.
The resulting resource requirements will be assessed in the context of a
review of services for the purposes of implementing this policy.

Planning to develop services within general practice will be undertaken
through collaboration between our Board's AIDSlDrugs Programme, the
Community Care Programme and the GP Unit.
When a person presents with an alcohol problem, assessment and
provision of information will take place within that service. However, it
may be agreed with the client that a treatment programme in a different
location may be the most appropriate option at that time. Revised
management structures will facilitate transfer between services.
For clients with special needs, such as the homeless or those who have
attended a number of services or who have recurring problems over a
long period of time, case management under an identified case manager
will be introduced.
A programme of staff training will be developed to meet the needs
identified above. Joint training programmes for staff providing services
. in different locations will facilitate liaison and communication between
the different service providers. Some post-graduate study by existing
staff members will be required, for example, to develop skills for family
therapy. It is proposed that two staff members will be supported
annually to gain such qualifications.
The health promotion function of our Board will co-ordinate the training
of other professionals and voluntary workers in association with
rele,vant programmes and services.
A review of current service will be undertaken to provide baseline
information. Following consultation, a service plan will be developed
setting out the time frame in which the components of this policy will be
implemented, including resource implications and costings.
Thereafter, an annual review of the alcohol services will be undertaken
and will be available to the National Alcohol Surveillance function which
the Department of Health proposes to establish to monitor the
implementation of the National Alcohol Policy.

Smoking
Lead Authority: Eastern Health Board

WHO Targets - Year 2000

The Aims:

Target 4

•

To reduce the prevalence of
smoking in Dublin by at least 1
percentage point per year.

•

The six partners will provide
models of good practice to
promote non-smoking within their
own organisations.

o

The six partners will promote nonsmoking amongst the general public
and specific sub-groups and in
various settings.

Reducing Chronic Disease
A sustained and continuing reduction in
morbidity and disability due to chronic
disease in the Region.
Target 6
Healthy ageing
Life expectancy at birth in the region should
be at least 75 years and there should be a
sustained and continuing improvement in
the health of all people aged 65 years and
over.
Target 9
Reducing cardiovascular disease
Mortality from diseases of the circulatory
system should be reduced, in the case of
people under 65 years by at least 15%, and
there should be progress in improving the
quality of life of all people suffering from
cardiovascular disease.
Target 10
Controlling cancer
Mortality from cancer in people under 65
years should be reduced by at least 15%
and the quality of life of all people with
cancer should be significantly improved.'
Target 14
Settings for Health Promotion
By the year 2000, all settings of social life
and activity such as the city, school,
workplace, neighbourhood and home,
should provide greater opportunities for
promoting health. Target 17
Tobacco, Alcohol and Psychoactive
Drugs
By the year 2000, the health damaging
consumption of dependence-producing
substances, such as alcohol, tobacco and
psychoactive drugs should have been
significantly reduced in all Member States.

Effects of Smoking on Health
Cancer
Cancer Services in Ireland: A National Strategy' summarised the effects of tobacco
smoking on health as follows:

• Over 6,000 deaths each year in Ireland are directly attributable to smoking (both from
cancer and other diseases).
• Smoking is a major causative factor in almost 90% of the 1,500 deaths from lung
cancer which occur each year.
• Smoking is also a risk factor in cancers of the mouth, head and neck, throat,
oesophagus, bladder, pancreas, kidneys and cervix.
• An increasing proportion of cancer deaths among women is due to lung cancer. 660
women in Ireland died from this type of cancer in 1994.
• Passive smoking is now recognised as a proven lung carcinogen in humans.
The national Cancer Strategy document examined death rates from cancer. It is of
concern that death rates in Ireland from cancer are above the average for the European
Union. The main cancers which are higher in Ireland are cancers of the lung, breast and
colo-rectum.
Death rates from lung cancer have declined in men in Ireland, particularly in men under
the age of 65 years. In women, death rates from lung cancer are lower than in men.
Rates are increasing in women over the age of 65 years but there has been a modest
decline in death rates in younger women.
In order to compare cancer death rates between different parts of the country, it is
necessary to adjust the rates to allow for differences in the age structure of the population.
Having done so, the Cancer Strategy document noted that death rates from cancer were
significantly higher in the Eastern Health Board area (in which Dublin is located) than in
the remainder of the country.
The National Cancer Registry provides information on the incidence of cancer Le. the
number of new cases. When examined by county for 1994, incidence rates from lung
cancer were significantly higher in Dublin than in other counties.
The National Strategy aims for a 15% reduction in cancer deaths in people under the age
of 65 in the next 10 years. This is a very ambitious target due to the long incubation
period for many cancers.
Other Lung Diseases
Three out of four deaths from chronic bronchitis and emphysema are associated with
smoking. These are important diseases because they result in several years disability,
reduced mobility and impaired quality of life.

Coronary Heart Disease
The risk of having a heart attack is two to three times greater for a smoker than a nonsmoker and and about one quarter of deaths from heart disease are attributable to .
smoking. There are approximately 1,800 deaths annually from coronary heart disease in
Dublin City and County. More males than females die from this cause and at a younger
age than females. In areas such as Fingal and South County Dublin a high proportion of
deaths from coronary heart disease occur in the under 65s. This reflects the younger age
of the population in these areas due to housing developments in recent decades. Thus
the total number of deaths from coronary heart disease can be expected to increase in
these areas as the population ages.
Table 2.

Deaths from Coronary Heart Disease, Dublin, 1991
(Central Statistics Office, personal communication)

Males
< 65

DCB*
DunUR
D Fingal
Dublin S. Co.
Total Dublin
Total Ireland
*DCB =Dublin County
Borough,

197
43
28
39
307
1178

65 -74
220
65
23
27
335
1612

Total

Females

75
243
79
30
28
380
2085
~

DunUR =Dunlaoire
Rathdown,

< 65

37
6
7
6
56
238

65 -74
136
33
12
19
200
779

75
343
111
39
21
514
2168

~

S. Co. = South County

1176
337
139
140
1792
8060
D Fingal = Dublin Fingal

The National Health Strategy set a target of a 30% reduction in deaths from cardiovascular disease
in people under 65 years in the next 10 years.
Smoking and Children
Cigarette smoking during childhood and adolescence has effects on health, including
cough and phlegm production, an increased number and severity of respiratory illnesses
and decreased physical fitness. People who begin to smoke at an early age are more
likely to develop severe levels of nicotine addiction than those who start at a later age.
Tobacco is generally the first drug used by young people. Research has shown that the
young person who smokes is more likely to progress to alcohol and illicit drug use
compared to his or her peer who does not smoke.
Smoking and Pregnancy
A pregnant woman who smokes is not only damaging her own health, but seriously affects
the health of her baby. If a woman smokes during her pregnancy, she has an increased
risk of miscarriage, of having a stillborn or low birthweight baby. In addition, there is an
increased risk of sudden infant death if the baby's mother is a smoker.
Passive Smoking
There is now substantial evidence that passive smoking, breathing other people's smoke,
is a health hazard for non-smokers. Research shows that passive smoking or
environmental tobacco smoke (ETS), increases the risk of lung cancer in non-smokers.
There is also growing evidence that prolonged exposure to ETS may aggravate serious
coronary disorders. Long term exposure to passive smoking in the workplace has been
shown to be a health hazard for non-smokers. The Healthy Cities Project conducted a
survey in 1991 on attitudes to involuntary smoking among 750 employees of the Eastern
Health Board, Dublin Corporation, Dublin County Council and Dun Laoghaire Borough
Corporation. The study showed that a majority of employees (smokers and non-smokers
alike) are bothered by smoking in the workplace.

Statistics on cigarette smoking prevalence among Irish adults have been collected sinc~
the early 1970s as part ofthe Joint National Media Research Survey and have been used
to monitor smoking prevalence by the Health Education Bureau and subsequently by the
Health Promotion Unit of the Department of Health.
The mean (average) values are presented in Table 2 for the first three surveys (1972/73 1976n7), three central surveys (1982/83 - 1984/85) and the last three surveys (1990/91 1992/93).
Since the early 1970s the prevalence of smoking has fallen among both men and women,
from a peak of 43% ·(49% in men and 37% in women): In 1992/3, 28% of the population
were cigarette smokers compared with 35% in 1980. The current percentage for women
is 26% and for men 31%. Approximately 6% of men smoke a pipe or cigars or a mixture
of tobacco products, so that the true prevalence of smoking in men is higher than that
estimated when only cigarette smoking is considered. The highest percentage of smokers,
at 39%, is in the lower socio-economic groups. In terms of age, the biggest percentage of
smokers, 37%, is in the 25 - 34 age group.

Table 2

Males
Females
Age, Groups (years)
16 - 24*
25 - 34
35 - 44
45 - 54
>55
Occupational Group
ABC Non-manual
C2 Skilled manual
DE Unskilled manual
F-Farmers

Prevalence of Cigarette Smoking (%) in Irish Adults

1972 -1977
45.7
36.0

1982 -1985
35.0
30.3

1990 -1993
30.3
27.7

41.6
42.3
41.0
46.3
36.3

34.0
37.0
35.0
34.0
27.3

26.7
36.7
32.0
29.0
23.0

34.0
43.6
48.0
34.0

25.7
36.0
41.7
25.3

24.0
31.7
36.7
18.7

Data provided by Health Promotion Unit, Dept. of Health. (Based on data collected by the
Joint National Media Research Survey. * 15-24 from 1985 onwards)

In general, smoking prevalence has been higher in urban than in rural areas. The national
surveys of smoking found that the prevalence was approximately 5% higher in Dublin in
the early 1990s compared to that for the country as a whole. In the mid-1990s, the
smoking prevalence in Dublin was 1% to 3% higher in Dublin compared to the national
figure.

Smoking among Young People
A large proportion of adult smokers acquire their habit during childhood or adolescence.
Smoking in children is an important marker for other types of drug abuse such as alcohol,
cannabis, cocaine etc. The earlier children start smoking the greater their risk of,lung
cancer as adults; they also risk heart disease at a younger age compared to those who do
not smoke. Subarachnoid haemorrhage is six times more common in young smokers
than non-smokers.

• About one in every ten of 6th class pupils in Dublin primary schools smokes at least
one cigarette each day - about 15% of boys and 5% of girls.
• Almost half of the pupils of that age have tried smoking at least once
• Smoking increases steadily among both sexes in the teen years and by late teens, girls
have caught up with the smoking level of their male peers
• Research in Dublin post-primary schools shows that at 17 years, approximately 30% of
each sex are regular smokers.
• A national survey in 1993 found that 15% of young people in the 12 - 18 age group
smoke at least 1 or 2 cigarettes daily.
• A recent survey conducted by the Dublin Healthy Cities Project showed that 81 % of
shops sold cigarettes illegally to children.

Tobacco control measures at national level have been summarised by the Smoking and
Tobacco Action Group convened by the Office for Health Gain.
Price and Taxation
on cigarettes (VAT and Excise and Duties) represent approximately 75% of the
final retail selling price. Government revenue from tobacco taxes amounted to over £600
million in 1992, and represented 6.2% of total central Government tax revenues. The
price of cigarettes in relation to the cost of living is among the highest in the EU.
Tax~s

Tobacco Advertising
The Tobacco Regulations of 1986 regulate the amount of money which can be spent on
advertising and sponsorship by the tobacco industry in Ireland. This amount is fixed by
the Minister for Health in association with the industry. In 1992, £5,925,000 was spent on
tobacco advertising, well within the permitted spending level of £7,731,371. Sponsorship
has a separate budget. Tobacco advertising is prohibited on radio and television, and is
strictly regulated in the print media.
Legislation in Relation to Tobacco
Widespread restrictions on smoking in public places were introduced in 1988 and 1990.
The existing Tobacco Regulations prohibit smoking in public areas in state and semi-state
buildings, schools, most areas of universities, all food preparation areas, supermarkets
and grocery stores, bus and railway stations, indoor sports centres, cinemas, theatres,
concert halls, art galleries and museums, buses and the DART system. In addition,
smoking in health premises, restaurants, trains, aircraft, and seating areas in airports and
harbours, is restricted to specified areas. Health warnings are mandatory on cigarette
packs and advertisements. These are selected from a list of eight warnings which must
be displayed in rotation. Under the Tobacco Act 1988, it is prohibited to sell cigarettes to
children under 16, and in less than packs of ten.

The Workplace
A voluntary code of practice on smoking in the workplace was published in 1992 and was
strengthened and relaunched in 1994. The Minister for Health has undertaken to
introduce legislation to control smoking in the workplace if the voluntary code is not put
into practice.
megal Street Sales of Tobacco Products
In 1995, over 1,300 consignments of cigarettes and roll-your-own (RYO) tobacco, valued
at around £3.5 million, were seized. The Excise Duty and VAT on these seizures totalled
over £2.5 million. In 1995, 716 kilograms of RYO tobacco were seized and this increased
to 818 kgs during the first half of 1996.

National Health Strategy
The target for smoking in the national health strategy will be adopted for Dublin, i.e. to
reduce the percentage of those who smoke by at least 1 percentage point per year.
The national target will be achieved by:
• Extending the environmental controls over tobacco, especially those in the workplace.
• Reducing the allowable budgets for advertising of tobacco products and sponsorship
by tobacco manufacturers and distributors by five per cent per annum.
• Government fiscal policies which take account of the need to discourage smoking.
• Continued action. by doctors and other health professionals to encourage a decrease in
smoking.
The,eight health boards have combined to produce an action plan to achieve the smoking
target set in the national health strategy. In addition, the national Cancer Strategy
recognises the importance of preventing cancer, with special emphasis on reducing the
prevalence of smoking among young people. The Health Plan for Women acknowledges
the importance of smoking as a health issue for women.

National Policies and Legislation
Dublin Healthy Cities (Le. the partner authorities) will, in association with other health
agencies, advocate for health promoting policies on tobacco. Thus, Dublin Healthy Cities
will encourage fiscal policies to increase the real cost of tobacco products to the
consumer, particularly by contributing to pre-Budget submissions in relation to tobacco
taxation.
.
Dublin Healthy Cities will encourage the enforcement of tobacco legislation, particularly in
relation to the sale of tobacco products to minors.
It is unacceptable that tobacco products which have been illegally imported are on sale in
Dublin. Dublin Healthy Cities will encourage the appropriate authorities to tackle this
problem effectively.

Smoking Control Policies
The Dublin Healthy Cities partner organisations will ensure that they provide models of
excellence in the implementation of smoking control policies.
The Department of Health has revised its Voluntary Code of Practice on smoking control
policies in the workplace, with the support of the Irish Cancer Society, the Irish Heart
Foundation and the Health and Safety Authority, and with the endorsement of both the Irish
Congress of Trade Unions and the Irish Business and Employers Confederation. The
revised code was published as a booklet" Working Together for Cleaner Air" which has
been widely distributed.
Progress has been made in developing smoking control policies in the Dublin Healthy Cities
partner organisations. Existing policies will be jointly reviewed, experiences shared and updated policies will be implemented. Support will be sought from the Irish Heart Foundation's
Workplace programme.
Communication with staff who are smokers will be sympathetic and supportive. Creative
methods will be used to raise awareness of the benefits of not smoking.
Research, including further study of attitudes, will be undertaken to get the most up-to-date
information on how our staff can be helped to quit smoking. Appropriate support systems
will be put in place to assist staff in their efforts to stop. Smokers will be encouraged to
improve their health in other ways, such as increasing their levels of physical activity,
improving their eating habits, etc.
All areas within buildings occupied by the partner organisations of Dublin Healthy Cities will
be clearly sign-posted as to their smoking status. In so far as it is possible, staff who are
non-smokers will be protected from the effects of passive smoking. Areas to which the
public have access are designated as non-smoking, as set out in legislation. These areas
will be clearly sign-posted.

Creating Supportive Environments
The implementation of policies to control smoking by the partner organisations of Dublin
Healthy Cities, as described above, will provide models of good practice for other
workplaces and organisations in Dublin. An environment and community which supports
non-smoking is important in preventing young people starting to smoke and in supporting
smokers who are making efforts to quit.

The partner organisations will also encourage other strategies to make the environment and
our communities supportive of non-smoking.
Clean Air Restaurant Project
Under the auspices of the Dublin Healthy Cities, a clean air restaurant campaign was
launched some years ago to encourage restaurants to set aside a minimum of 30% no
smoking tables. This is now a legal requirement. The Dublin Healthy Cities Project will
support the implementation of these regulations.
Retailers Programme
The "I Have to Say No" Programme was launched in 1995 by the Office for Health Gain in
association with statutory, voluntary and retail trade organisations. to increase awareness of
the regulations which prohibit the sale of tobacco products to minors.

The Dublin Healthy Cities will support the implementation of the legislation which prohibits
sale of cigarettes to children under 16 years, and the sale of cigarettes in less than packs of
ten .

.

Community Development
Our children and young people will be less likely to start to smoke and it is easier for
smokers to quit when the communities in which they live support non-smoking as 'normal'
behaviour.

The Dublin Healthy Cities partner organisations are involved in supporting community
development in a variety of programmes and projects. Community development workers
are sensitive to the priorities and wishes of the communities in which they work. However,
where opportunities arise, community workers will raise awareness of the problems
associated with smoking. Communities will be encouraged to consider implementing
smoking control policies in community facilities, at meetings etc., where this is not already
covered by legislation. Non-smoking will be encouraged, particularly in activities and events
which involve children and young people. Consideration of attitudes to tobacco will be
encouraged in communities which are organising themselves to combat drug misuse in their
areas.

Children
The Smokebusters Club is aimed at building a strong peer group norm of non-smoking
among children. The programme involves children in second and fifth class in primary
schools. The Irish Cancer Society, Health Promotion Unit and the Eastern Health Board
jointly support the implementation of the programme in the Eastern Health Board region.
The programme has been extended to include selected schools in each of the 10
Community Care Areas of the Eastern Health Board, including all of Dublin City and
County. Approximately 5,000 pupils in 76 schools are involved each year.

The programme is taught by teachers using imaginative education materials which provide
information on smoking and health. The children are involved in a number of projects on the
topic. Public health nurses support the teachers, visiting the class rooms and bringing
prizes for the young Smokebusters. Parents are also involved in the programme, including
special Parents' Days.
Dublin Healthy Cities will explore how the partner organisations can support the expansion
of Smokebusters, to include more schools and to extend the programme to include children
in third and fourth classes. Where possible, the Smokebusters philosophy will be extended
into programmes and activities where the Dublin Healthy Cities organisations are involved
with children outside school.
Health Promoting Schools Network
The Health Promoting Schools Network is being developed jointly by the Health Promotion
Unit and the Department of Education. The schools promote health through improving the
physical and social environment of the school, developing a social, personal and health
education curriculum, and strengthening links with families and the community. Nine
schools in Dublin, primary and post-primary, are members of the Health Promoting Schools
Network.
Dublin Healthy Cities will support in any way possible the Dublin schools which are part of
the Health Promoting Schools Network.
.
Other Education Initiatives
The Health Promotion Unit is involved in a number of anti-smoking programmes, with a
particular emphasis on targeting young people. These include the Substance Abuse
Prevention Programme, 'On My Own Two Feet', which is available to second level schools
and'which covers smoking as one of the topics. A new project, (SCRAP Smoking Cessation
and Reduction Action Project) has been piloted in selected schools, and will be made
available to all schools.
Dublin Healthy Cities will advocate, encourage and support the implementation of
comprehensive health education programmes in primary and post-primary schools,
including components on smoking.
Young People
Dublin Healthy Cities will seek to influence other education settings, such as those providing
courses for post-leaving certs, training courses, to increase the provision of health
education, including programmes on smoking.
Outside the school setting, the health programme 'Get Into Life' is based on the principle
that education aimed at cancer prevention should be a part of a wider programme for
healthy lifestyles. It encourages young people to examine their lifestyles and to adopt
healthy behaviour.
The partner organisations will use all opportunities to raise awareness of the benefits of not
smoking in all activities which involve young people. Non-smoking will be encouraged as
the "normal" behaviour in community projects, sports facilities, etc., supported by the partner
authorities in Dublin.
.

The Health Services
Public Health Nurses in many Community Care Areas of the Eastern Health Board have
been trained to run quit smoking clinics and classes. These services are advertised locally
at the times of year when many smokers make efforts to quit e.g. at New Year and Ash
Wednesday (usually mid-February). These services will also be available to provide support
to staff when the lead organis'ations in the Dublin Healthy Cities Project introduce their
workplace policies on smoking.

The Eastern Health Board also provides advice to smokers and supports those who wish to
quit smoking during routine contacts between health professionals and patients. The oral
health services provide advice on smoking as part of their education programme.
These interventions and supports by the health services to reduce the prevalence of
smoking will be increased. This expansion will be the responsibility of the Eastern Health
Board, with support from the Health Promotion Unit.
• Training will be made available for general practitioners in the use of 'brief intervention'
techniques in relation to smoking.
• Training will be provided for midwives and public health nurses in advising pregnant
women smokers.
• Training will be provided for doctors, nurses, pharmacists, dentists and other health
professionals to improve skills in providing support for smoking cessation.
• James Connolly Memorial Hospital, Blanchardstown, is a member of the International
Health Promoting Hospitals Network, which aims to promote health, including a
component on smoking, among staff, patients and the wider community. Other
hospitals, including St. Vincent's Hospital, Elm Park, are now affiliated to this Network.
vyhere possible, through the Health Promoting Hospitals Network, Dublin Healthy Cities
will seek to apply the lessons learned from interventions in the Health Promoting
Hospitals in other Dublin hospitals.
• The National Health Strategy places emphasis on the planned delivery of preventively
orientated dental care to target groups. A common risk factor approach (including
smoking and oral hygiene) stressing the links between general health and oral health, will
be used when promoting oral health through health education.
The Eastern Health Board will be developing a multisectoral cancer prevention strategy in
response to the National Cancer Strategy. In addition, the Board will be seeking to increase
interventions to reduce mortality and morbidity from cardiovascular disease, in accordance
with the National Health Strategy. The support of the partner organisations in Dublin
Healthy Cities will be sought, as appropriate, in developing and implementing these
strategies.

The process of implementing these proposed initiatives will be documented, with a view to
making the lessons learned available to other agencies wishing to undertake similar
programmes. The partner organisations of Dublin Healthy Cities will pay special attention
to recording the strengths and weaknesses of intersectoral collaboration to reduce the
prevalence of smoking in Dublin.
In association with the Department of Public Health in the Eastern Health Board
we will seek to obtain information on current smoking levels in various sectors of the
population of Dublin. The effects of smoking on health, as available from routine health
information systems, will be monitored. Where possible, this will be done on a 'small area'
basis, so as to improve the targeting of programmes to those at highest risk.

Housing
Lead Authority: Dublin Corporation

WHO Targets - Year 2000

The Aim:

Target 24

By the year 2000,cities, towns and rural

The provision of suitable, secure and

communities throughout the Region should

sustainable accommodation for all

o'ffer physical and social environments

citizens which will enhance the

supportive to the health of their inhabitants.

individual's quality of life, comfort and
health.

For well over a century both Private and Public Housing, has made a major contribution to
the health of the population. Indeed, the clearance of the slums and their replacement by
good quality accommodation were initially seen as a public health function performed by
Sanitary Authorities. In more recent decades, the immense expansion of the housing and
health service and the development of modern medicines has tended to blur the strong links
between good housing and good health in people's minds. It is therefore important to reemphasise the almost fundamental connection which still exists between housing and
health. At worst, as in the case of homeless persons, the lack of housing will inevitably take
it's toll on the physical and mental health of the affected individual. By expanding the
definition of health to include healthy living and improved lifestyles, the provision of good
quality housing can be seen as being vital in contributing to the attainment of these goals.
Dublin Corporation, as a housing authority, is primarily concerned with the provision of
suitable accommodation for those in need. In this context, however the term "suitable
accommodation" equates to the provision of dwellings which cater for the physical needs of
individuals e.g. family size, and which are conducive to the creation of a strong community
base which will flourish in the years ahead. While much has been achieved in the past.
many challenges still remain. In approaching these challenges, Dublin Corporation is
committed to ensuring that the policies and strategies which it adopts will take full account of
the individual and community needs. Improvements which are achieved can only serve to
enhance the quality of life of tenants in general and if the broader definition of health is
accepted, create a healthier environment from which all the population can benefit.

Provision, Design, Refurbishment and Maintenance.
The type and scale of accommodation provided by Dublin Corporation has changed in
recent times. In the past large estates and flat complexes were constructed in order to
combat lengthening waiting lists. Maintenance of individual properties was largely on a
response basis and there was little planned refurbishment of older housing stock.
Circumstances dictate that the Corporation must now base its building operations on smaller
scale or infill sites. By their nature these sites lend themselves to the creation of a more
intimate environment which facilitates the integration of tenants into the neighbouring
established communities. Accommodation is designed to the highest standards and every
effort is made to ensure that the size of dwellings provided reflects the size and nature of
family units on the Housing List.
As part of refurbishment programme the Corporation is currently undertaking improvement
works at a number of older complexes. Recent examples of such works can be seen at
Cherry Orchard, Darndale, Marrowbone Lane and Nicholas Street/Ross Road.
The Corporation has also adopted a more planned and structured approach to the
maintenance of its housing stock. As stated above maintenance operations in the past were
largely based on responses to individual complaints. Evidence has shown that this ad-hoc
arrangement is the least efficient and most expensive method of maintaining dwellings.
Obviously, in cases of emergency it has been necessary to retain a response facility,
however a scheme of Cyclical Maintenance (CMS) was introduced in inner city flat schemes
in 1989 and has since been extended throughout the housing stock. The process involves
the survey of individual dwellings in chosen areas and the preparation of a repairs schedule.
Repair works are undertaken by staff who report directly to the site and for whom materials
appropriate to the proposed works are available on site. All non urgent repair requests are
now being referred to the CMS programme which is working well and makes optimum use of
staff resources. Tenants have also expressed satisfaction with this policy.
As quality and design of accommodation are inextricably linked with the health and
well being of the individual and the community in general, the Corporation will ensure
that houses and flats which it provides will cater adequately for the needs of
prospective tenants and that the maintenance service provided to tenants will be of
the highest standard. It is also an objective of Dublin Corporation to improve/upgrade
existing dwellings where necessary. Such works will be carried out under a planned
programme of refurbishment which is currently being formulated and will be
undertaken in conjunction with the Estate Management Initiative and in keeping with
the objectives of Local Agenda 21. Planned and structured programmes of
maintenace and refurbishment will greatly enhance the living conditions and quality
of life of Corporation tenants.

Social Integration.
In the past the demand for local authority housing was largely satisfied by the construction
of housing estates and flat complexes. While such schemes undoubtedly played a major
part in the reduction of numbers on housing lists and, insofar as the majority of tenants are
concerned, provided safe, comfortable and secure accommodation, it has been contended
that the concentration of large numbers of generally low income family units in particular
areas has led to a "ghettoisation" of such groups which has resulted in a variety of problems.

The construction of large estates is, due to a number of factors, no longer feasible for
Dublin Corporation. New housing schemes vary from infill projects to those aimed at area
rejuvenation. Most schemes are on infill sites and on sites cleared following the demolition
of properties which had become run down or uneconomical to maintain.
These smaller estates are designed in accordance with good planning and development
criteria and in sympathy with surrounding areas. They are built to high standards and allow a
more intimate environment which encourages a sense of community and facilitates
integration with residents of neighbouring housing developments.
Dublin Corpoartion will continue with its policy of constructing smaller, more intimate
accommodation for those on its waiting lists. It will also acquire second-hand houses
in established areas. These policies will assist greatly in:
(a) the creation of a community spirit and
(b) the integration of local authority tenants intc:> existing communities.
Such measures will help to reduce the marginilisation of Corporation tenants and, as
a result, increase their sense of self worth thereby having a beneficial affect on the
environment in which they and their neighbours live.
Estate Management.
Criticisms have in the past been levelled against larger local authorities such as Dublin
Corporation that the decision making process is too far removed from the intended
recipients of the resulting service. It is alleged that this in turn has created a frustration and
despair of which anti-social behaviour, in all its forms, is symptomatic.

These criticisms have been taken on board by Dublin Corporation and in line with th.e
Government's "Plan for Social Housing - The Way Ahead." the Corporation has embarked
upon an ambitious plan to involve tenants' organisations, on a con~ultative and practical
level, in the running of estates. To date approximately 50 estates have been identified as
suitable pilot areas for the operation of the Housing Management Initiative. Housing
Executive officers have been assigned to these estates and, although slow, a process of
tenant training has been initiated. In seeking to achieve the overall aim of the Housing
Management Initiative which is to improve the management of estates and the delivery of
services, it will be necessary to ensure that there are clear lines of communication between
tenants' organisation and the Corporation. The establishment of such communication links
will assist in the ongoing fight against anti-social behaviour thereby creating a healthier and
more community oriented living environment for all tenants.
Dublin Corporation is committed to the greater involvement of tenants and their
organisations in the operation of their estates in order to achieve:
(a) an improvement in the management of estates and delivery of services.
(b) the eradication of anti-social behaviour and
(c) the creation among tenants of a sense of participation and pride in their local
areas.

To these ends the Corporation will monitor carefully the operation of the Housing
Management Initiative and will consider expansion where appropriate. Legislation
currently being considered by the Dail will have significant implications for local
authories in general particularly in the context of (b) above. Any resulting
improvements achieved can only help to enhance the quality of life, comfort and
health for the individual and the community at large.
Voluntary Housing
During this century, philanthropic societies developed in Ireland e.g. Iveagh Trust, for the
purpose of relieving housing needs for certain categories, in particular, the provision of
hostel accommodation. From the early 1960's, voluntary agencies have played a minor role
overall in the provision of specialised housing, mainly for the elderly. They are now a
recognised feature in the provision of social housing and they have been and continue to be
the main housing providers for an extremely deprived section of the population. i.e the
homeless.

Two schemes are now in operation to provide financial assistance to approved housing
bodies. Under the Capital Assistance Scheme, which was introduced in 1984, funding is
made available to approved voluntary bodies for the provision of accommodation and is
geared towards the elderly and homeless. The Rental Subsidy Scheme was introduced in
1991 and provides for the financing of accommodation for families on the waiting list by way
of a loan and subsidy. Both schemes provide the framework for a productive partnership
between the voluntary sector and the local authorities for dealing with social housing needs.
Dublin Corporation will continue to assist and encourage Voluntary Housing Bodies
in the provision of accommodation which has widened the options available to
housing applicants and made a significant contribution to the h~using of those in
need. An obvious consequence of su.ch support and assistance is the cultivation and
encouragement of a community spirit and a sense of neighbourliness which will
have a positive impact on the physical and mental well being of all residents.
Home/essness and Travellers

(a) Homelessness
Homelessness was first defined in the Housing Act 1988. The homeless population is not
homogenous, consisting as it does of many diverse groups, for example single men, single
women, lone parent families and children. The incidence of child homelessness is on the
increase and of particular concern. Each group has particular needs and skilled intervention
and support is required. If suitable accommodation is to be provided for homeless people it
must be accompanied by complementary services such as counselling, care and social
supports tailored to each individual's needs.
The link between health and homelessness is self evident. Susceptibility to infection,
disease, alcohol related illnesses etc. can be traced directly to poor levels of nutrition,
inadequate standards of hygiene and to low levels of self esteem which are almost
inevitable consequences of homelessness. There is also the threat of hypothermia to those
sleeping rough on cold nights.
Under the Homeless Initiative, which was launched in 1995; existing services, statutory and
voluntary are being examined in order to identify deficiencies and devise means of
improving service co-ordination. If the homeless issue is to be adequately addressed, it will
be necessary to ensure that there is greater liaison and collaboration between all groups
involved. To this end, a Management Group, comprising of senior officials from the Eastern
Health Board and Dublin Corporation has been established. The Management Group has
recently appointed an Administrative Director, who, having consulted with representatives of
voluntary and statutory organisations will advise the Group on all matters relating to the
issue of homelessness.

A plan of work for the Homeless Initiative covering the period May 1997 to May 1998 has
been prepared. The objective is to improve service provision and to implement a coherent
framework for the planning, co-ordination and monitoring of service provision for the
homeless.
Dublin Corporation is strongly committed to tackling the problems of homelessness and
to working with all the groups involved in order that this multi faceted approach will
ensure the development of a strategy to deal with the problem and all other related
issues.
(b) Travellers
The traveller population can be perceived as being thoroughly disadvantaged in terms of
health in comparison to the rest of the population. Health problems are manifest at the
earliest stages of the travellers lives:
• very high stillbirth rate

• very high prenatal mortality

• very high infant mortality

Traveller children are 3 times less likely than children of the settled community to survive
past infancy.
About 30 years ago the Corporation initiated a programme to assist in the settlement of the
travellers. Many families now live in standard houses, others have settled on approved,
permanent halting sites and some families reside in special bungalows/chalets. The Task
Force report on the traveller community which was published in July 1995 details a number
of recommendations which will affect the general welfare,of travellers. These
recommendations are listed under a number of headings which include references to the
design, size etc. of accommodation requirements; the health requirements of travellers; the
need for increased funding to tackle the unacceptable health status of the traveller
cOrT)munity; and access to the health service.
.
Dublin Corporation will continue to provide accommodation for members of the
Travelling Community and will ensure, as far as possible, that the design, type and size of
such accommodation is consistent with traveller needs and traditions. The Corporation
will also assist other agencies, voluntary and statutory, in any measures which seek to
achieve a reduction in the particular health problems experienced by the Travelling
Community.

Fuel Poverty
Fuel Poverty has been defined as a problem faced by low income families who are unable to
achieve or to afford the comfortable, safe and healthy temperatures which they require in
their homes. A number of factors contribute such as low income, absence of or inadequate
heating systems, poorly insulated dwellings and lack of access to the most economic fuels.
People affected by fuel poverty experience a higher than average rate of common illness
The age profile of our housing stock is a good indicator in regard to the existence of
insulation or heating systems. Dwellings built prior to the mid 1960's had little or no
insulation. Standards of insulation began to improve during the 1970's. However, as 66% of
the Corporation's stock was built before 1971, their level of insulation is totally inadequate
by today's standards. In addition to this only 27% of household have full central heating
systems.
Dublin Corporation provides subsidised hot water and central heating to over 3,000 flats in
Ballymun, S1. Michael's Estate, Cromcastle Court and Swansnest Court and to a number of
senior citizen dwellings. All new dwellings must comply fully with the Building Regulations as
regards insulation standards and since 1989 it is policy to install gas fired central heating in
new houses.

Energy efficient measures which include the installation of central heating and improved
insulation constitute a significant element of the refurbishment works under the remedial
Works Scheme which is financed 100% by the Department of the Environment. The
Corporation also operates a home improvement loan scheme for low income families which
can be used to finance energy related improvements.
Energy Action, a registered charity, was established in 1988 with the core objective of
addressing the problem of fuel poverty and to assist in the alleviation of thermal discomfort
in the homes of the elderly and needy in Dublin (includes 4 authorities). The insulation work
includes attic insulations, door and window draught proofing and the supply and fit of lagging
jackets. To date they have insulated approximately 9,000 Corporation dwellings.

Dublin Corporation commissioned Environment 2000 to undertake energy surveys on
selected Corporation dwellings in order to gain a better understanding of the nature
of fuel poverty as it afflicts our tenants and to develop a series of measures aimed at
eliminating the problem. The survey showed that there was a clear correlation
between the frequency of illnesses and the level of thermal comfort. The study
concluded that the most efficient means of elimination of fuel poverty in Corporation
dwellings was by the installation of gas fired central heating, attic insulation and
window replacement.
As a result of these findings, Dublin Corporation has drawn up an extensive
programme for installation of central heating and new windows in flat complexes and
older houses. The Corporation intends to continue their installation programmes with
the ultimate aim of ensuring that every tenant has access to accommodation which
will provide the comfortable, safe and healthy temperature required.
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Accident Prevention
Lead Authority: Fingal County Council

WHO Target - Year 2000

The Aims:

Target 11
By the year 2000, deaths from accidents in the

•

To reduce ill-health, disability and

Region should be reduced by at least 25%

death caused by accidents by

through an intensified effort to reduce traffic,

creating safer environments where

home and occupational accidents.

risk of accident is reduced and the
effects minimised.

•

Fingal County Council will liaise and
link in with the efforts of other
statutory organisations/relevant
bodies/agencies involved in the
area of Accident Prevention.

Accidents are the third highest cause of death, permanent disability and injury throughout
Europe. In Ireland accidents are the third highest cause of death after heart disease and
cancer. Accidental injury is Ireland's greatest cause of premature death. For young children
and the elderly the position is even worse with accidents being the major cause of death in
some age groups. Between the ages of 1 and 34 accidents are the leading cause of years
and potential years lost (F. Howell, E.H.B., 1988)
The World Health Organisation defines an accident as "an event or sequence of events that
results or could result in an injury". Accidents are not inevitable nor are they caused by
chance, luck or fate. Neither are they random events. An analysis of accidents shows that
many of them are in fact predictable with known risks for certain groups or individuals and in
many cases with predictable consequences.
Most accidents are preventable. Case studies have shown that even small scale and
inexpensive projects can result in significant reduction of injuries if the right policies,
strategies and resources are in place.
Accident prevention can be defined as any activity: which assesses the causes of accidents,
makes predictions about their frequency and associated risks and applies intervention and
remedial measures aimed at their prevention.
It is inevitable - human nature being what it is - that accidents will never be completely
eliminated. A secondary theme which should run through any accident prevention strategy
is that of injury control. This would seek to prevent injury or reduce the severity of such
injury in the event of an accident. Examples of this would include the wearing of cycle
helmets to reduce injury in cycling accidents and the wearing of seat belts to reduce injury in
motoring accidents.
Accidents cost money and can have major consequences for the local economy - not just
through the material damage caused by accidents but also through the cost of medical
treatment immediately after the accident and often throughout the remaining years of life of
disabled victims. Accident costs are particularly high among young and middle-aged people
where disruption of the creative inputs to social and economic activities and potential years
lost by accidents is most affected. Accident prevention is a good financial investment. For
instance, one American study showed that every one dollar spent on child car seats resulted
in savings of over $35 in medical costs, future earnings and quality of the children's lives.
Identifving the problem Areas:

There are four main areas where accidents occur:
0
Road Accidents
• Accidents in the Home
• Leisure Accidents
• Accidents at Work

For many people home is the most dangerous place they can be. Home accidents account
for one-third of all accidental deaths and for a much higher proportion of non-fatal injuries.
People who spend most time in the home, such as young children, disabled people and the
elderly have most accidents with falls being the predominating cause.
There are a number of causes o;f home accidents. Some are caused by the actions or nonactions of home occupants themselves i.e. what they do to put themselves at risk or what
they do or fail to do to protect themselves. An example of this would be somebody who falls
off a chair (which is not meant to be used for this purpose) or falling off a ladder which has
not been properly secured.
Some accidents are associated with product used in the home. Accidents here may arise
because of poor initial design, lack of maintenance or misuse. Some home accidents may
be attributable to architectural design features and constructional or furnishing materials
used in the home. These may not necessarily cause the home accident but will certainly
effect the outcome.
Building Regulations
The Building Control Act 1991 and the Building Regulations made under that act impose a
duty on designers and constructors of buildings, constructed or materially altered after 1sl
June 1992, to design and construct:
In a structurally safe manner
a) So that adequate means of escape is provided to a place of safety and to prevent the
spread of fire and smoke; and the provision of smoke detectors
b) So that the health and safety is not prejudiced by passage of moisture into the
buildingand to avoid danger from substances in the ground
c) So that there is protection from sound
d) So that people in buildings have adequate ventilation
e) So that adequate sanitary and washing facilities are provided for reasons of hygiene
f) So that adequate separate drainage systems are provided for foul and surface water
g) So that an adequate heat producing appliance is provided which provides for discharge
of products of combustion to the outside air and which reduces risk, to a reasonable
level, of the building catching fire due to its use
h) So that stairways, ladders and ramps shall afford safe passage to users of the building

A Fire Safety Certificate is not required for dwellings but is required for flats (applies to
buildings commenced on or after 1st August '92).
Local Authoritv Housing
Fingal County Council operates a housing policy which seeks to provide high standards of
housing for those who are not in a position to provide housing for themselves. Guidelines
are provided by the Council to each tenant for the proper maintenance of the house which if
adhered to would reduce the incidence of domestic accidents.
A booklet: Tenant Maintenance Responsibility Book - containing the guidelines is issued to
each new tenant and this book sets out very clearly the types of repairs which are the
responsibility of the tenants.

In formal terms the Tenancy Agreement requires the tenant "to keep the house in a clean,
proper and sanitary state and not to allow the accumulation of refuse or offensive matter".
The tenant is also made responsible for "all/any glass breakages in windows, for any
damage to fixtures and fittings and for the maintenance of the gardens". Obviously the
proper upkeep and maintenance of these features assist in the prevention of accidents.
The Council advises that where it is the tenant's responsibility to repair an electrical fitting or
installation (other than minor matters like replacement of bulbs and fuses) the work should
be carried out by a qualified and competent Electrical Contractor; the tenant must provide
the name and address of the Contractor to the Council together with a brief description of
the work done.
Fire Safety
The National Safety Council is charged by the Minister for the Environment with the
promotion of road safety, water safety and fire prevention. The Council carries out ongoing
publicity campaigns aimed at the prevention of fire related accidents in the home, general
campaigns about installation of smoke alarms and smoking in the home campaigns aimed
at students on their taking up occupation of bedsits and flats at the beginning of school year
and regularly issues press releases to the news media highlighting the particular dangers
that exist in the home at different times of the year. These dangers include the use of
portable heaters and open firesduring the winter months, overloading sockets and problems
caused by bonfires around Halloween.
Dublin Local authorities will continue to:
• Ensure that local authority owned housing is safe and healthy to live in.
• Enforce legislation dealing with unsafe housing.
• Ensure that housing is designed and built to minimise home accidents.
• Promote the use of safe domestic appliances and safe equipment (including
smoke alarms).
• Implement community based home safety check schemes and safety equipment
lending schemes.
• Initiate/encourage the development of programmes to educate the public in
accident prevention in the home, particularly among children and older people.

The latter part of this century has seen a major growth in the amount of time available to
people for leisure purposes. This has been brought about through significant shortening of
the working week, through early retirement and through greatly increased levels of
unemployment. While a considerable amount of this increased leisure time is used
passively there is nonetheless a major growth in active leisure activity.
Local authorities are directly involved in the provision and/or operation of many of the
facilities used for leisure purposes. These facilities can include playgrounds, parks,
swimming pools, leisure centres, community centres, arts facilities etc.
Parks Facilities
In the Fingal County Council area, there are 3,500 acres of open space which have been
developed and maintained for the benefit of the public. These open spaces provide for a
range of activities combining passive and active recreation. They include landscaped path
networks, scenic views, playgrounds and facilities for various sporting activities. Hand in
hand with the provision of such a cross-section of leisure and amenity facilities the Council
must at all times adhere to the strictest of safety procedures in an effort to avert any
possible risks to the users. There is an ever present risk to the public due in part to the
failure of the Council to recognise a potential area of risk but more frequently due on
occasion to improper use of facilities by the public.

By their very nature, areas of open space and the regional parks are practically impossible
to supervise to the extent that all elements of risk to the public can be eliminated. Some of
the more common incidents are:

•
•
•
•
•

Falling on uneven/muddy ground
Falling on wire around trees/shrubberies
Falling from ruins/old buildings
Tree climbing
Injury from vandalised and damaged park benches

Fingal County Council will in so far as this is possible to achieve, with the resources
available:
• provide pathways through parks and open spaces where there is an ongoing
problem with muddy/slippy ground due to pedestrian traffic
o Regularly check and maintain wire grilles and mesh around trees and shrubberies
• Carry out regular inspection of and repairs to park benches
• Protect old buildings/ruins directly under their control by adequate fencing

Plaving Pitches
Dangers associated with the use of football pitches centre on either the ground conditions or
the goal posts. During the playing season, pitch inspections take place on a Friday morning
to establish playability for the coming week-end. However, deteriorating weather as the
week-end progresses can alter ground conditions significantly and the Council therefore
places a further onus on the clubs and referee to re-assess the pitch prior to
commencement of play.

Injuries can occur in muddy conditions but also due to ruts/holes in the surface and to the
presence of broken glass which would be difficult to identify and detect with manpower
levels as they are.
With regard to goal posts, while there is a ban on the use of nails/hooks to hang nets, this is
not always adhered to. Injuries subsequently occur where such objects have not been
detected and removed by Parks personnel. In one recent incident a player lost a finger as a
result of catching a hook which had been left there from a previous occasion. The risk of
injury is not confined to players only, as children and other park users will swing out of goal
posts in passing.

Fingal County Council will encourage the use of a Netfix system for attaching nets to
football goal posts. It is proposed to install the plates part of the system onto all
goalposts on County Council pitches for the 1997/1998 season and to encourage
clubs to use the system by purchasing and installing the toggles onto the nets.
Playgrounds
While there are no Irish safety standards in relation to playgrounds, they are constructed to
British standards. This fulfils EU requirements that the standards of a member state are
adopted. Apart from each individual piece of equipment being essentially of the highest
standard (and it is with the manufacturers that responsibility in this area lies) the design of
the playground must allow for sufficient clearance area around each piece of equipment.
The surface must be of a shock-absorbing nature and of the type that will minimise the risk
of cuts and abrasions in the event of falls.

Incidents. are generally attributable to mis-use of the equipment, e.g. standing on swings,
c1im~ing onto roofs of 'wendy houses' and jumping to the ground. By the very nature of the
activities associated with playgrounds, prevention of 'accidents' is virtually impossible.
Safety checks of equipment are carried out on a daily basis and recorded and repairs
carried out as a priority. Fingal County Council employs Park Rangers in both locations
where playgrounds are situated e.g. Malahide Demesne and The Ward River Valley.
Manpower levels however do not allow for full-time supervision.
Water Courses
Water will always present a hazard and in the Fingal area there are three main water
courses which are part of high amenity areas e.g. The Royal Canal and Environs, the Tolka
River Valley and The Ward River Valley. A major priority with the Council has been the
regrading of the river beds in both The Tolka and Ward Valleys. Re-erosion, however, is an
ongoing problem. Fencing of water courses while not always feasible has been carried out
on occasion where water runs through housing estates.
Golf Courses
At present, the number of reported incidents in relation to golfing facilities, particularly at
Corballis Golf Course in Donabate, far outnumbers the total of all other incidents relating to
Parks. Problems centre mainly on stray golf balls flying through car and house windows
with resulting damage to property, and a risk of serious injury to persons. An effective but
costly solution to the problem at Corballis is the provision of high perimeter fencing around
the course.

Beaches
Fingal County Council is responsible for the control of 20 beaches in the county area. 12
are used to a significant extent by the general public particularly in the summer months. In
1995 there were two drowning accidents on these beaches. However, the potential for
accidents on beaches is far greater than those caused by drowning or near drowning. Such
accidents can be caused by broken glass and litter on beaches, horse riding, dogs, cars and
motorbikes driving on beaches, use of jet-skis, power boats close to bathing areas as well
as accidents to wind surfers and canoeists.
The Council's beaches are subjected to a major clean up at the start of the bathing season
each year. Regular maintenance continues throughout the bathing season. A new beach
cleaning machine was purchased in 1996 to supplement the existing one. Temporary staff
are employed and collection vehicles hired in for beach cleaning purposes during the
bathing season.
The Council will insofar as this is possible to achieve with the resources available:
• increase the number of clean-ups on beaches and try to achieve daily clean-ups
during the high season.
• ensure enforcement of the Litter Pollution Act on beaches. On the Spot Fines will
be imposed by Litter Wardens to discourage Iitteringldumping on beaches.
• enforce the Control of Dogs Act 1986 on beaches.
• endeavour to maintain dune protection measures i.e. wire fences etc., to as high a
level as possible to eliminate their potential for causing injury.
• in conjunction with the National Safety Council encourage the expansion of public
education on the dangers of swimming.
• Gonsideration will be given to updating the Bye-Laws governing use of beaches:
(a) to eliminate the riding of horses on beaches during times when people are likely
to be using the facilities there.
(b) to provide alternative parking areas to eliminate the parking of cars on beaches.
Where such parking is unavoidable on the beach, the area in which it takes place
should be strictly controlled and should be positioned as close to the beach
entrance as possible.
(c) to eliminate the use of trail bikes/scramblers/motorbikes on beaches or in dunes.
(d) to control the use of jet-skis, power boats, windsurfers, canoes, and designate
specific areas situated away from popular bathing areas for their use.

Swimming Pools
There are 16 Local Authority run or supported swimming pools in the greater Dublin area.
Eight pools in the Dublin city area are directly managed by Dublin Corporation and eight
pools in the three County Council areas are operated through local management
committees. Apart from the obvious dangers of swimmers getting into difficulties, a number
of other potential causes of accidents have been identified.
Dublin Local Authorities will continue to encourage Pool Managements to ensure:
• that the designated maximum number of people allowed in the pool is not
exceeded at any time and where possible that swimmers' competency will be
observed to ensure that they do not swim in areas of the pool where they may get
into difficulties.
• that lifeguards are on duty at all times.
o that small children are only allowed in the shallow end and are accompanied at all
times.
• that diving will be prohibited in the shallow end of the pool.
• that pool users are prevented from running on the pool bank or in the changing
room areas.

• that "Out of the Ordinary" type activity will not be allowed in the pool during
normal swimming times. This would include acrobatics, snorkelling, scuba diving
etc.
• that when the pool is not in use, access doors to the pool would be kept locked.
• that proper safety equipment will be available and immediately to hand at all times
in the area of the pool.
CommunitY/Leisure Centres
A recent survey of community/leisure centres in the Fingal area identified a number of
potential accidents/injuries which can occur in such centres and has identified the causes of
these accidents.

(a) Accident/Injury to Staff

• Ladders - can cause fracture or sprain injuries. The main problems arise from
worn rubber casings or from staff using ladders which are inappropriate to the
work at hand. The use of extension ladders without assistance or without proper
regard for securing the base of same is another cause of accidents of this type.
• Wet Floors - again fracture or sprains are the most common type of injury
sustained after falls on wet surfaces - particularly on hard surface areas.
• Mats - unsecured loose mats at entrances or in halls are the cause of numerous
accidents in Centres.
• Chemicals - unsafe procedures such as ignoring the use of protective clothing or
masks can result in chemical burns or dermatitis. Appropriate protective items of
clothing which are appropriate to the cleaning chemicals in use should be worn.
• Burns/Scalds - the use of Burco type boilers in coffee shops is another cause of
ir:ljury which can be readily avoided by using basic safety procedures.
• Lifting/Carrying - bad lifting practices or lifting too heavy weights can be the cause
of severe back injuries to staff. Training in ways to lift heavy items would address
this problem.
o Assaults - there have been a number of incidents where staff have been
assaulted by members of the public, both in normal use of the centres or at
locking up time. It is difficult to see how this can be avoided but perhaps the
rostering of two members of staff at closing time might reduce the risks.
(b) Injuries to the Public
Wet floors, loose mats and slippery tiles are the most common causes of
accidents to members of the public. However, sports injuries, often the result of
unqualified or poor supervision of sports clubs are also a feature. Ramps which
have been installed for disabled access must be kept clear and dry to ensure that
a firm foothold can be achieved.
o Litter and poor cleaning practices are also a source of injuries from falls.
o Chairs should be of the type which can be linked together when set out for
concerts, public meetings etc. This avoids them becoming obstacles if an
emergency evacuation of the centre is needed or if members of the pUblic fall
over them when exiting the building.
o Exit doors and escapes must be clearly signposted and kept clear of obstruction.
Poor lighting on stairs or in hallways is another potential source of accident.
• Stairs must be well maintained and any floor covering on them regularly 'inspected
to ensure that areas of wear are not allowed to become hazards.

o

• Centres which have coffee shops or food outlets must have the highest standards
of hygiene and foo,d preparation to avoid the risk of food poisoning to members of
the public.
o Car parks and pathways must be well lit and have a level surface. Railings should
be repaired at the first sign of any breaks in the perimeter as they could allow
unauthorised access after hours with the potential for serious accidents.
Where possible, personnel attached to centres through the Community Employment
Schemes are being trained in safe working practices and this should address some of the
more easily prevented accidents.
The Institute of Leisure and Amenity Management (!.L.A.M) assess centres for potential
hazards and advise committees of the changes needed to ensure a safer environment for
both staff and the public.
!.L.A.M. has produced a booklet entitled "Guidelines for Risk Management in Leisure
Facilities". This booklet provides an overview of the problems faced by managers of centres
and can be made available to all those involved in such management.
A number of general steps can be taken by local authorities to minimise accidents in
leisure facilities directly or indirectly under their control by:
• Carrying out local safety audits of all play and leisure facilities
• Ensuring that children's playgrounds and their play equipment are safe
• Installing warning notices, public lighting and safety equipment in hazardous
areas where practicable.
Sporting Accidents
While faulty facilities/equipment can make a contribution towards the level of accidents
involved in leisure activity, it is worth pointing out that the majority of sporting accidents
occur as a result of "clashes" with other participants. accidental falls, and pulled muscles.
A survey carried out in the three month period from 1st February 1995 to 30th April 1995
indicated that less than 10% of those questioned attributed their injury to. faulty playing
surfaces or faulty equipment.

The survey was carried out in respect of all injuries presented to the two Accident and
Emergency Departments of St. James' Hospital and the Meath Hospital between 1st
February 1995 and 30th April 1995.
Dublin Local Authorities will encourage the National Governing Bodies of Sport and
individual clubs to ensure:
• that all referees of competitive sporting events are certified as having reached a
minimum standard of competence by the national association for that sport.
a that referees deal strictly with foul play particularly where it is liable to occasion
injury.
• that at least one person involved in the coaching/management of each team should
have basic first aid skills.
• that each team participating would have a first aid kit readily available
• that there is immediate access to a telephone at all competitive fixtures, either a
nearby public or private phone or a cellular phone.
• that participants are strongly encouraged to use protective equipment where
available.

In 1994 there were 1,794 accidents in the Greater Dublin Area which involved either death
or injury. 73 people were killed in these accidents and 2,459 people were injured.
Pedestrian fatalities accounted for 30% of all fatalities while pedal cyclists accounted for 6%
and motor cyclists 14%.
In the case of injuries, car user, pedestrian, motor cyclist and pedal cyclist accounted for
61 %, 13%, 9% and 7% of all injuries respectively.
.
The Roads & Traffic Department plays a major role in road safety in a number of different
ways. Safety is a major element in the design and construction of new roads and
motorways and in the improvement, maintenance and lighting of existing roads and in the
implementation of traffic safety measures including the operation of the School Warden
Service.
The Forward Planning & Planning Control Section is responsible for the forward planning of
the roads network and preparing proposals for the County Development Plan. It also
establishes road reservation lines, planning control lines and preliminary alignments
throughout the county.
The Council's traffic engineers monitor the operation and maintenance of the traffic signals
and pedestrian crossing in the county on a continuous basis. The traffic engineers also
liaise with the Gardai through the Traffic Study Group in relation to the provision of traffic
signals, pedestrian crossing signals, school wardens, stop and yield signs and other
statutory road signing and lining. Traffic calming measures are another important
contribution to road safety.
The Road Department's Programme of Works provides for a wide range of works consisting
of road reconstruction, surface restoration and surface dressing on the many roads and
lanes in the county. The Road Maintenance Operations include the cleaning and sweeping
of roads.
The Machinery & Electrical Division manages a fleet of vehicles for road maintenance. The
Electrical Section maintains approximately 17,175 public lights in the county. This section is
also responsible for the design of lighting for motorways and major routes and for the
provision of a motorway emergency telephone system on the Airport Motorway and the
Northern Cross Route Motorway.
The main activities of the Road Safety Section are the provision of a school warden service
and presently 70 wardens are employed in Fingal County. Junior School Warden Schemes
are in operation in Rivervalley in Swords and Verbena Avenue in Sutton.
The cycling training scheme is available to all the senior national schools and the
teachers/instructors are trained by the road safety section to operate the scheme.
The motor cycle training scheme continues to operate at weekends out of centres at
Baldoyle, Coolmine and Skerries.

Fingal County Council was the lead partner in a recent project funded by the European
Union to examine training and prevention programmes in relation to road accidents with
particular reference to children, old people and young drivers. The other partners in this
project were Liverpool (England), Trebon (Czech Republic) and Pecs (Hungary). The
following is a summary of the findings of this project:
• The need for comprehensive road safety education strategies was identified. Models of
best practice from the UK and Ireland were compared with other partners. The value of a
safety education on its own was questioned and the need for a co-ordinated strategy
covering all "3 E's" of Road Safety (education, engineering and enforcement) was
highlighted.
• Cycle training schemes were compared. For example, comparisons were made between
off the road training schemes in the Czech Republic and Ireland, with UK national cycling
proficiency schemes.
• School crossing patrol systems were compared. The Irish Republic are experimenting
with the use of primary school pupils as part of the training process whereas the UK use
adult only school crossing systems. Specific issues for cyclists, pedestrians and public
transport users were discussed including, for example, the use of cycle helmets.
• Highway Safety Schemes design standards and safety audit schemes were discussed.
Experience in the use of different types of junction control and the effects on accident
levels were compared. The pan-European differences in signing standards/design and
the effect on road safety were highlighted.
• Enforcement activities and their effects on accident levels were discussed and
highlighted.
The following recommendations on training and prevention programmes were made:

1.

Greater investment is needed into road safety research, especially that which
addresses the wider issues of education, engineering and enforcement and the
human behavioural factors involved in road traffic accidents.

2.

The development of good accident surveillance systems based on data from
accident and emergency departments of hospitals.

3.

The development of existing road traffic accident information systems so that all
European cities can share and compare data.

4.

Teachers, supported by outside specialists, need to be directly involved in delivering
road safety education and each authority should employ road safety officers.

5.

Where not already applicable, cycle training should be available to all pupils in senior
national schools and methods of evaluating the effects of the training are considered.

6.

Advocate healthy alternatives to the use of the private car, including cycle and
walking with corresponding campaigns which emphasise the greater use of cycle
helmets and other safety measures.

7.

In cities where it is not already applicable, compulsory training for motor cyclists
should be introduced.

8.

In the penultimate years of schooling, the drivers of tomorrow are old enough to
apply for provisional driving licences. This is therefore an ideal time and opportunity
for cities to consider running pre-driving training courses.

9.

Insurance companies should be encouraged to offer reduced premiums for those
who successfully complete and pass training programmes.

10.

The general standard of road user behaviour should be raised by means of adopting
appropriate and applicable legislation and enforcement actions.

11.

Develop better links between cities' police forces, particularly to look at the
development of Pan European road traffic enforcement legislation.

12.

Greater investment in accessible and acceptable forms of public transport..

13.

Greater evaluation of road traffic education, engineering and enforcement work and
wider and greater distribution of findings.

14.

Encourage cities to involve professionals skilled in areas of epidemiology and
accident research.

15.

Provide more training in the principles of "Health for All".

Fingal County Council seeks to maintain a good road network and to provide easy
and safe access to all county areas. In addition, the Council is committed to
providing cycleways, and in local residential areas traffic calming measures, all with
a view of making travel on our roads safer.
The Council will continue to support safety education in the primary and secondary
schools.
Transport Strategies will be developed to reduce pedestrian, pedalcycle, motorcycle
and vehicle accidents.

The question of accidents in the workplace is dealt with under the Safety, Health and
Welfare at Work Act, 1989. The fundamental aim of this Act is the prevention of accidents
and ill health at the place of work. The Act, which applies to all employers, employees and
the self employed, sets out general duties of care for each of these parties. Employers are
required to identify the hazards and assess the risks in the place of work and to draw up a
written Safety Statement setting out the arrangements in place to safeguard safety and
health, along with .the co-operation required from employees to achieve this. The overall
responsibility for ensuring compliance with the Act rests with the Health and Safety
Authority.
As major employers, each of the partners in Dublin Healthy Cities Project have major
responsibilities to implement the Act for all of their employees. Fingal County Council has
approached its responsibilities in this area in a comprehensive manner and considerable
time, energy and resources have been invested to ensure that the Council fulfils its legal
and moral duties in providing a safe and healthy place in which its workforce can operate.
Hazard Identification
A necessary starting point in a Safety Management Programme is the identification of the
existing workplace hazards and the risks associated with them. Following the identification
of the hazards and associated risks, it is necessary to institute appropriate control
mechanisms to eliminate or reduce the risks to an acceptable safety standard.

Because of the complexity and diversity of its work operations, the Council engaged Health
and,Safety Consultants to conduct safety audits of its 31 different work locations which
included service depots, water and sewerage treatment plants, public libraries and the
headquarters office blocks.
The Consultants listed the workplace hazards and associated risks in itemised fashion in
each of the work locations and produced Hazard Control Sheets which describe each
hazard and its recommended remedy and control. In addition, the Consultants provided
Safe Work Practice Sheets for each of the Council's work activities, which are to be
observed by employees in a further effort to reduce behavioural hazards. The Safety Audits
were forwarded to each Local Manager and Supervisor and work is well advanced on the
elimination and control of the hazards.
It is also intended that each employee will receive copies of the Safe Work Practice
Sheets which relate to the occupation in which they are employed.
Health And Safetv Training
Safety is the responsibility of all within the workplace but primarily it is the responsibility of
managementand should be managed'the same as any other activity within the organisation.
The Council located responsibility for health and safety matters with its Local Managers and
Supervisors. A series of three day training courses were organised, which focused on the
provisions of the Safety, Health and Welfare at Work Act 1989 and associated regulations
and the role of management in implementing the provisions of the Act and of ensuring best
safety practice. All Supervisors and Local managers attended these courses and a number
of Safety Representatives appointed by the staff also participated.

The participation of both Safety Representatives and Supervisors on the same course
proved to be beneficial, in that the different perspectives of management and unions to
safety issues were explored and discussed and a deeper understanding and appreciation of
the respective roles, as well as much common ground, emerged.
While reaction to this series of training events was generally favourable, it became evident
that the safety audits conducted by the Consultants had identified hazards and risks at a
given point in time (namely the date of the safety audit) and that they were therefore a
historical, though crucially important, document. Work of its nature is fluid and everchanging and as work operations progress or new operations commence, it is necessary for
on-going inspection to identify new hazards and associated risks. As this task is essentially
a responsibility of Local Managers and Supervisors, the Council again engaged the Health
and Safety Consultants to conduct two training seminars, which building on the safety
knowledge of the earlier courses, focused specifically on the methods and techniques of
hazard identification and the development of Safe Work Practice Sheets, so that its
Supervisors would feel competent in undertaking these duties. These specialised training
seminars proved to be a logical and beneficial extension to the health and safety issues
explored at the earlier courses and the course content which was based on hazards which
had been identified in Fingal work locations during the safety audits facilitated the transfer of
knowledge and skills directly into work operations.
Occupational First Aid
Even where hazards are identified and appropriate control mechanisms implemented, the
poss,ibility of an accident at work cannot be ignored. There is no such thing as zero risk and
Managers have to acknowledge this fact. Cognisant of this harsh reality, the Personnel
Department requested a member of its supervisory staff, who is also a qualified First Aid
Instructor with the Order of Malta, to undertake and conduct occupational first aid training
courses for staff members prepared to undergo this type of training. Training facilities were
provided at depots based in Balbriggan, Swords and Clonsilla and a lot of the work involved
in the provision of these facilities was carried out by the Council's own staff. The intention is
that at least one and if possible two members of each work crew are qualified Occupational
First Aiders
Staff Participation
Each of the Fingal County Council's 14 Depots has a Safety Representative elected by the
staff, who represents the views and opinions of staff to management on health and safety
matters. In addition, each Depot has a "Safety Committee" which meets bi-monthly to
review safety issues within the Depot and to identify and implement measures for enhancing
the health and safety welfare of the staff. These two staff participation mechanisms allow
for the Council's staff to "buy into" health and safety management in the workplace and
encourages and fosters greater commitments and responsibility for their health and safety.

Fingal County Council is deeply aware that attention must be focused on a number of areas
in order to achieve a safety culture in the workplace and a comprehensive safety training
programme which becomes a vehicle for creating a safety culture will continue with the
active participation of staff in the process. Where necessary, outside experts will be
engaged to identify hazards and risks.

The aims of the strategy are to reduce ill-health, disability and death caused by accidents.
The target of the strategy is to reduce deaths from accidents within Dublin City and County
by one quarter by the year 2000.
Ongoing evaluation will be an essential part of monitoring the effectiveness of the
implementation of an Accident Prevention Strategy by Fingal County Council.
• The impact of all services provided by the Council on accident prevention will be
monitored on an ongoing basis. Independent professional research will, where
necessary, be obtained to monitor the effectiveness of existing programmes.
• The Council will liaise and link in with the efforts of other statutory
organisations/relevant bodies/agencies involved in the area of accident prevention.

Drugs
Lead Authority: Eastern Health Board

WHO Targets - Year 2000

The Aims:

Target 17
By the year 2000 the health damaging

To promote a drug free lifestyle &

consumption of dependence producing

develop outreach contact with the

substances such as alcohol, tobacco and

greatest possible number of drug users.

psychoactive drugs should have been reduced
significantly in all Member States.

To determine the most appropriate
treatment and encourage all drug users
to move towards a more normal
lifestyle.

The National Health Strategy, published by the Department of Health in 1994, identifies drug
misuse as a major issue that needed to be addressed by the Health Services.
In addition, the Government produced a strategy on measures to reduce the demand for
drugs which was published in October 1996. This latter stratgegy is being overseen by a
Cabinet Sub-committee on Drugs and a national drug strategy team made up of
representatives of four Government Departments - Health, Justice, Education and the
Environment together with representatives from the Eastern Health Board, Garda Siochana,
FAS and the voluntary and community sectors.
At regional level, the Government Strategy to reduce the demand for drugs has
recommended the setting up of twelve task forces in areas of greatest need. The locations
of these task forces is given in Table 1.

Table 1
North Inner City
South Inner City
Rialto/lnchicore
Ballymun
Ballyfermot
Finglas/Cabra

Table 2

Task Force Areas
Crumlin
Coolock
Blanchardstown
·Clondalkin
Tallaght·, '
Dun Laoghaire

Each task force has a mandate
'to produce a local area
development plan in relation
to drugs, the terms of reference
of which are given in Table 2.

Framework for Task Force Development Plans

Each plan should contain a profile of the area identifying
•
•
•

the nature and extent of drug misuse'in the area
any underlying processes leading to drug misuse which are endemic to the area
the current or planned levels of service provision in the area by statutory, voluntary and
community 'agencies/orgnaisation

In preparing it's plan, the task force should devise a strategy to combat the
drugs problem in the area. Specifically, the strategy should:
•
•
•
•
•
•

seek to adopt a locally-based approach to service provision
maximise the use of resources by ensuring that all programmes/services are integrated
and co-ordinted effectively
address any gaps in service provision, by identifying what additional programmes/services
are needed
cost and priortise proposals for these additional programmes/services, having regard to the
overall level of funding availalbe to support the implementation of the plans
indicate which agency/organisation will deliver or take the lead in delivering the
programmes/services identified in the plan
establish mechanisms 'for the implementation, monitoring and evaluation of the actions
identified in the plan

These plans will concentrate on education, prevention and rehabilitation while the Health
Board Service Plan will concentrate on treatment. However, there will be overlap and the
aim of the process is to give a holistic response at multi-agency level involving the statutory,
voluntary and community sectors,

CURRENT INFORMA TlON

The Health Research Board has been collecting information on treated drug misuse in the
Dublin area since 1991. The increase in the numbers coming for treatment in those five
years is given in Table 3. There were 3,560 people in treatment in 1995, the latest year for
which figures are available and the age distribution of these is given in Table 4 and the
primary drug of misuse in Table 5. Opiates are overwhelmingly the most prevalent drug
misuse of those people in treatment, followed by cannabis and stimulants (primarily
ecstasy). The latest figures from the Department of Health in relation to HIV and AIDS
shows that of the 549 cumulative cases of AIDS to date in Ireland, 233 have occured in
injecting drug users (Table 6).

Table 3
Numbers in Drug Treatment in Dublin

Table 4
Age and Sex of those in treatment

1995
1990
1991/::-:;<
1992
1993
1994
1995

"

>;.:':',:, ,.,',

2,037

;,'::.2,~·5'9'
' 2,555 '
: 2,919
2,978
3,560

,'. " "

Age:

. Female;;, ,Total

Male

I

,'-

"

"

"

,

,

, per cent,:
"

:

<15yrs
1.0
15 -19yrs
28.5
,34.8.' .
20 - 24 yrs
11'.9 '
25 - 29 yrs
11.1
30 - 34 yrs
6.7
35 yrs +
Per cent
100.0
N=
2774
Missing Observations =

.1.3
335'
;"
~
.~."

1.1
29.6
30.5<'.:
'. ,. 33.8
.18.8,;', 18.1
'10.9," , 11.1
5.0
6.3
100.0
100.0
786
3560
33
I ••

Table 5
Primary Drug of Misuse of those in Treatment, 1995

Table 6
Revised lists of AIDS cases up to 30 th September, 1996

Homosexuals/Bisexuals . : ..,;.,.,'....,.:., ',189.' .
'IV' Drug' Users -1'::::-:: ...''" / .' .<: ... :' tOO ;;';-- '233::'.'; '.'
H6mo/BisexuaiIlV:briJ~fU5ers'" :;' ;\:.:9 .
Haemophiliacs ;:,..; ~~ .: .... : ' . ! :',31 :
HeterosexLials~"
,' : '
'. 64 .
.Children born to IV Drug..
' ," 11
U'sers ,.
. ~;. ,'. ."
.'~
,f

.:.

'•

. ':.

Other Children"
Undetermined, ' :, .
\".

'

..

'

549

The time scale for the production of plans by the Task Forces is that the interim plans be
available by the middle of May 1997. Funding will be allocated shortly after that to enable those
parts of the plan that have been approved to be implemented. The initial time scale is a one
year plan but it is anticipated that initiatives which have been funded will be ongoing. The
Eastern Health Boards' Service Plan for Drugs for 1997 will be complementary to the local Area
Task Force Plans. Until such time as the Task Force Plans are submitted and approved it is not
possible to put the overall plan in place. Pending the <?ompletion of the Task Force Plans the
Health Boards' Service Plan will form the first part of the Dublin Healthy Cities Plan.

Health Board Plan
Information, Education & Prevention Services
A network of Education Officers has been recruited. The principal aim of the Education Service
within the Drug Services is to develop programmes to increase the awareness of drug misuse
issues and to develop strategies aimed at influencing young people regarding drug misuse. This
will be done in collaboration with the voluntary agencies who will be funded to ensure a coordinated and focused programme of initiatives. An inventory of current education and
prevention initiatives is also being carried out as well as the development of material for an
addiction awareness programme.
Helpline
A helpline is being set up to provide a confidential service which will offer information, support,
guidance and referral for all those concerned with any aspect of substance misuse. The
Helpline will also have a preventative function as well as assisting those who are worried or in
crisis situations.
Emergency Services and Assessment
One of the concerns has been the inability to provide a clinical service when a drug misuser
presents for treatment. An emergency assessment service has been put in place in each drug
treatment centre in the city. This will be a medical and counselling assessment and the objective
of the service is to eliminate the waiting list for assessments and to provide an emergency
response for persons who were referred for assessment and for those who present themselves
for assessment.
Increased Detoxification
An increase in the provision of detoxification at the in-patient and out-patient level will be
provided. A downstream unit to increase the through-put of the in-patient detoxification unit will
also be put in place.
In-patient Stabilisation Unit
An in-patient short stay unit will be provided to enable the stabilisation of clients whose primary
condition is opiate misuse.
Young Persons Programme
It is acknowledged that the age at which people commence using drugs is decreasing. To this
end programmes are being instituted to provide a realistic medical stabilisation and detoxification
programme which is locally accessible.
Addiction Centres
To enable services to be provided for the putting in place of addiction centres, locally based
satellite clinics are being put in place. A total of 40 outlets for provisional services for drug users
will be provided in the city area.
Involvement of General Practitioners
Codes of Practice for the community prescribing and dispensing of methadone involving General
Practitioners and Pharmacists are being drawn up in conjunction with the Department of Health
and various professional bodies. This will enable greater numbers of people addicted to opiates
to be treated in the community in a safe maner.

The public sector response to drug misuse has altered and expanded dramatically over the
past number of years and what is presented is a plan incorporating the health sector and the
wider public sector. The plan will of necessity .be adapted so as to ensure maximum
possibility of the implementation of the different components of the plan. The provision of
services in the field of drug misuse is controversial and requires widespread community
support. It is also primarily a social issue with a health component and the overall aim is to
provide a health response within a broader social framework to ensure maximum benefit to
the citizens of the city at an individual, family and community level.

The Environment
Lead Authority: Dun Laoghaire/Rathdown County Council

WHO Targets - Year 2000

The Aims:

Target 18

•

Policy on Environment and Health
By the year 2000, all Member states should have
developed and be implementing, policies on the
environment and health that ensure ecologically
sustainable development, effective prevention and
control of environmental health risks and equitable
access to healthy environments.

• To improve dialogue with our citizens
about the environment and enhance their
interest in the area.
•

To improve the physical fabric of our
older urban areas, prioritising the needs
of people with disabilities and elderly persons, and aiming to prevent
exclusion.

•

To make Dublin cleaner and greener.

•

To adopt a local Agenda 21 policy.

•

To initiate steps towards achieving the
national target for recycling by the year
2000.

Target 19

Environmental Health Management
By the year 2000, there should be effective
management systems and .resources. in all Mem ber
states for putting policies on environment and
health into practice.

Target 20

'Vater Quality
By the year 2000, all people should have access to
adeqlJate supplies of safe drinking water and the
pollution of ground, water sources, rivers, lakes
and seas should no longerpose a threat to health.

Target 21

Air Quality
By the year 2000, air quality in all countries should
be improved to a point at which recognised air.
pollutants do not pose a threat to public health.

Target 23

Waste Management and Soil Pollution
By the year 2000, public health risks caused by
solid and hazardous wastes and solid pollution
should be effectively controlled in all Member
states.

Target 24

Human Ecology and Settlements
By the year 2000, cities, towns and rural
communities throughout the region should offer
physical and social environments supportive to the
health of their inhabitants.

To establish more pilot projects 'related
to the environment.

The public are concerned about the deterioration of the environment, for example:
• the depletion of the ozone layer,
41
the greenhouse effect,
o the reduction in the quality of rivers and ground water etc.
The Helsinki Declaration on action for environment states "we have a shared goal before us: to
improve the living and health conditions of the present generation, to ensure that the carrying
capacity of nature is not exceeded "and the right of future generations to a satisfying and pl:oductive
life is safeguarded."
At European Level there are in excess of 70 Directives and Regulations concerning the various
aspects of environmental concern ((.g. puri.ty of bathing waters, purity of ground water, dumping at
sea, air quality etc., all of which have a binding effect on this country.
On a national level this concern, to achieve a balance between the need for growth and development
and the necessity to preserve and conserve our environment is expressed in legislation such as the
Planning Acts, various Pollution Acts, and with the setting up of organisations such as the
Environmental Protcction Agency.
At local level this concern is expressed through local authority instruments such as the County
Development Plan, Waste Plan, Water Quality Management Plan, Air Quality Management Plan,
Recycling Programmes, The Dublin Transportation Initiative.

Tlte Currellt Situatioll
As a.community we want to grow and develop by building more houses, more factories, construct
more roads etc. thus eating into the small amount of green areas which remain. We generate a
considerable volume of waste and because we are in general terms a wealthy society, there is little
economic incentive in recycling or reusing what we don't want. Neither are we prepared to accept
facilities such as refuse tips, scwage disposal units etc. ncar us.
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Housing
Although the Council provides housing to a high standard there are areas, particularly where there is
a high concentration of unemployment where people are living in a hostile environment.
The Council sets out standards in the Development Plan for the provision of housing to ensure
that there is a balance between the amount of housing and available open space and also that
adjacent to housing areas there is adequate provision for schools, shops, recreation centres etc.
The Council also o'perates a housing policy which seeks to provide high standards of housing
for those who are not in a position to provide housing for themselves. They also operate a
house purchase scheme to assist those who wish to purchase their own houses themselves.
South Dublin County Council have constructed six houses under the THERMIE
PROGRAMME operated by the European Union. These houses have central heating and hot
water which are provided from gas fired boilers housed in a separate building on the site. Each
house has its own separate meter and heating controller and is constructed to the highest
insulation standards. It is estimated that the energy requirement for each housing unit will be
no more than £5.00 per week.
Roads
Increase in vehicular traffic in recent years in Dun Laoghaire/Rathdown has created a need to deal
with:

(a)
(b)

(c)
(d)

traffic congestion which results in noise, pollution of the atmosphere and unnecessary
energy consumption,
the declining standard of a roads infrastructure which was not designed for the volume
and nature of traffic using it and which is generating huge demands on scarce
resources,
.
traffic safety to try to reconcile the competing requirements of all road users,
motorists, public transport, cyclists and pedestrians, and to reduce accidents,
declining standards of safety and amenity in residential areas caused by "rat runners"
seeking to' avoid congested main routes.

The Council seeks to maintain a good road network and to provide easy and safe access to the
area. In addition, the Council is committed to providing cycle ways, quality bus corridors, and
in local residential areas traffic calming measures, all with a view of making travel on the
highway safer and more pleasant. Overall, the Council's policy is to encourage a greater usc of
public transport, even at the expense of existing accommodation for private vehicles.
The Council therefore supports the provision of a light rail system.
The Council spends £lo5m annually on maintaining 17,000 public lights. In 1995 a programme
to upgrade up to 6,000 of these lights in four phases was commenced. This involved repairing
obsolete mercury lamps with 55 watt sodium lamps.. These are far more energy efficient, will
give a higher standard of lighting and will reduce maintenance requirements. The initial phase
was completed in 1995 and the programme will continue in 199617. The environmental benefits
includes: ,

• reduced energy
consumption

• increased safety on the
roads

• increased security
for residents.

In addition, a considerable amount of road surfacing has been renewed using the "non chip
process". This gives a better riding surface and reduced road noise between the tyres and the
road surface.

Water
The Dublin region is currently experiencing difficulties in providing an adequate supply due to lack
of treatment facilities. As the majority of the area is supplied by gravity the consequences are felt by
those living at the higher elevations, particularly at weekends when there is low pressure and even no
water on occasions.
The fact that Dun Laoghaire/Rathdown County Council purchases all its bulk water, together with the
lack of storage reservoirs, old watermains and inadequate fire cover in areas, can result in a less than
satisfactory service to consumers.

In order to provide an improved and more secure service the Council is investing in excess of
£20 million in the provision of watermains and reservoirs over the next two years.
The regional shortfall in water production facilities has been the subject of a strategic study
where recommendations are in the course of being implemented. In the meantime the Council
is endeavouring to implement conservation measures through leakage control and restricted
development.

Sewerage
Most of the county's 60,000 houses discharge to foul main drainage systems. However, a significant
proportion, mainly located in the south and west of the county are on septic tank drainage.
The majority of the foul sewers drain to systems which terminate at the Ringsend treatment works for
treatment by Dublin Corporation with the sludge being disposed at sea. The Council has a treatment
works at Shanganagh where preliminary treatment is carried out prior to disposal at sea through a
long sea outfall. There are also a number of package treatment works operating which serve rural
comlnunities.

The Council is currently eliminating a short sea outfall at Bulloch Harbour and transporting all
the sewage though the West Pier Pumping Station to Ringsend for treatment. This is costing in
excess of £20 million.
The reduction in septic tanks and the incidences of pollution is being achieved by installing new
sewers, particularly where new development is permissible. The ~arrickmines Shanganagh
Main Drainage Scheme is one such scheme and will cost in excess of £4 million.
The Council also licences all commercial premises in relation to discharges to the sewers and
streams, to ensure compliance with the Pollution Acts.
Plallllillg

Dun Laoghaire/Rathdown County Council in particular and the Dublin area in general, is the subject
of increasing pressure for new development both housing and industrial. There is great pressure on
existing areas of high amenity, particularly in the uplands, and the Council must attempt to achieve a
balance betweeil allowing development to proceed and at the same time conserving existing areas of
high amenity.

Issues relating to the physical development of the County are dealt with by means of the
Development Plan. The Plan sets out the policies and objectives of the Council over a wide
range of development matters including transportation, housing, infrastructure provision,
preservation/conservation and protection of amenit)'. It acts as a corporate document
responsible for co-ordinating the development objectives of the various Council departments
and sets out standards for the control of new development in the County.

In addition to drafting the Development Plan and controlling new development, the Planning
Department is responsible for preparing environmental impact statements, drawing-up
town/village improvement schemes and advising on a wide range of planning and
environmental matters

Refuse
The Council's refuse disposal facility at Ballyogan is almost full. It has not been possible to locate a
suitable site for a new facility, anywhere in the Dublin region.

Waste Plan
The Council has produced a waste plan which was adopted by the County Council in June
1995. The plan sets out the Council's goals to the end of the century and beyond, on all points
governing environmental issues. Among the matters covered in the Plan are proposals to
increase the number of Bring Centres in the County from 20 at present, to 40. In addition each
centre will have facilities for the reception of glass, aluminium cans, paper and clothes.

Gas Extraction
A Gas Extraction plant has been installed at Ballyogan and is at present generating electricity which
is being sold back to the electricity supply board and used in the national grid.
Dublin Corporation has set up a Green Waste pilot project, run by the Corporation's Parks
Department. The project is based at St. Anne's Park, Clontarf, and takes in garden arid green
waste from landscape contractors and householders.
Specialised machinery on site shreds and chips items and materials ranging from old wooden
pallets, doors, wood offcuts, boughs of wood, grass clippings and hedge trimmings. These
treated materials are then mixed with spent hops, mushroom compost and soil and laid out in
clamps to ferment. The clamps are turned every 3 weeks and after 3 months the end product
has many horticultural uses such as a soil conditioner or improver, or as a mulch amongst
others. At the moment the product is used by the Parks Department for its own use, most
notably at the new Civic Offices. An obvious benefit of this process is a reduction of volumes of
less suitable landfill materials going to fill valuable tip-head space. A seven" fold reduction in
volume has been noted in materials as they go through the process.

Environmental Protection
The Council provides a safe and efficient means of disposing of refuse and is also embarking on a
programme of recycling etc. The Council also seeks to set standards for noise, air and water quality
and to enforce these standards through the various legislative instruments including the
Environmental Protection Act, 1992.
The Environment Section is responsible for monitoring the quality of the water, and also for
processing complaints regarding nuisances on matters which directly affect the publ ic health of the
community. It is also involved in such public health issues as burial grounds, refuse disposal
facilities, recycling, all of which have a positive benefit or impact on the Environment.
The Council operates a comprehensive waste collection and disposal service. The existing refuse
disposal facility at Ballyogan is coming to the end of its useful life and the process of capping the
facility and rendering it suitable for restoration and eventual development over part of it as a golf
course, has already begun.
The Council also encourages communities to get involved in local environmental projects. A good
example is the Killiney Beach Awareness Group, whose collaboration with the County Council has
resulted in the awarding of the Blue Flag for Killiney Beach for 1995 and 1996.
The Council employs two Litter Wardens who patrol the County and are empowered to issue on-thespot fines and investigate and initiate the prosecution of those involved in illegal fly-posting or
dumping. The Council also removes abandoned cars free of charge.

Opell Spaces
Existing demands on public open spaces destroys natural habitats and endangers the viability of
existing natural flora and fauna.
The Council sets out aims in the County Development Plan for the maintenance and provision of
areas of high amenity, public open spaces and parklands, and also seeks to preserve certain areas
where the natural flora and fauna can thrive.
The Parks Department pursues a policy of maximising the nature conservation role of parks and
public open spaces and are adapting maintenance regimes to this effect. There is a range of habitats
in parks throughout the county from the highly ornamental and intensively maintained Victorian
People's Park in Dun Laoghaire to relatively wilder more natural parks and open spaces such as
Killiney Hill Park, Loughlinstown Nature Park and Rathmichael Woods.

Recreatioll
Recreation was the original perceived purpose of public open spaces and there arc now many formal
recreational facilities in the parks including football pitches, tennis courts, children's playgrounds,
golf courses, bowling greens, cricket squares and facilities for the specialist activities such as model
car racing, a BMX track and model railway.
The matter of protecting and conserving existing mature tree stocks in private property is pursued in
co-operation with the Planning Department. Usc is made of tree preservation orders, management
plans and conditions in planning permissions to achieve this end. Along with this conservation
approach there is also a need to adopt an aggressive and active tree planting policy to achieve a
greater tree cover.

Educatioll
Dun Laoghaire/Rathdown County Council is responsible for creating an awareness in the Community
about the Environment, the need to conserve our areas of high amenity, the need to conserve and
preserve our natural resources.
This is done by means of activities such as the Tidy Districts Competition, poster competitions, the
environmental roadshow and leeturcs to schools on the subjcct of the environmcnt by thc Council's
Litter Warden and other relevant staff.

Local Authorities have an overriding objective of protecting and improving the environment for the
inhabitants of the area. The Council therefore has an obligation to practice what it preaches. There is
a continuing need to examine existing work practices, to ensure that any detrimental impact on the
Environment is either minimised or eliminated.

Agenda 21
The Council has adopted an interim report on Local Agenda 21. A newsletter outlining the aims of
Agenda 21 was circulated to every house in the County. The newsletter also invited those whose are
interested to take part in an Environmental Forum which will have the task of recommending a final
Agenda 21 report to the County Council
It is now Council policy to use recycled products as much as possible. It is hoped that greater use of
the computer network will minimise the use of paper, and a waste audit may also indicate other areas
where the use of materials can be minimised.

The Blackrock Initiative
This project has been developed by the Council in partnership with organisations including Irish Rail,
Dublin Bus and Dublin Healthy Cities Project. There has been extensive consultations with the local
community. The central strategy is to ensure that integrated access for all is based on the design for
disability concept. This mcans that every part of the planning process is used to eliminate obstacles
to mobility and accessibility posed by the built environment. If this is successful then the concept
can be applied to other urban areas.
Solid Wa.\·te Mallagemellt Illitiative
Waste Pia"
The Council proposes to introduce a solid waste management initiative which will provide for
•
•

A separate weekly kerbside collection for recyclable material from approximately 55,000
homes in the County.
A solid waste management facility at Ballyogan which will include, inter alia
(a)
(b)
(c)

Green waste composting area, where the public can leave garden, or 'green' waste for
processing.
A civic amenity area where the public can drop various recyclable materials, including white
goods, wastc oil and ferrous mctals as well as non recyclable domestic refuse.
The provision of materials recovery and recycling units which wilLprocess rccyclable
material.

Paper Use
Local Authorities, by their very nature generate an enormous amount of paper; reports, memos,
circulars, leaflets and envelopes, much of which would normally be dumped. However, the Council
in-house paper re-cycling scheme if sllccessful, could be recommended as a model for other office
complexes throughout the County.
Home Compostillg
Home composting is recommended as a means of dealing with some of the 43% of composting
which comprises the domestic waste stream. The Council has devised an in house project involving
Councillors and staff which is intended to assess the practicality of a home composting scheme and
to ascertain any difficulties or defects in domestic composting and whether such a scheme could have
any significant impact on the overall waste stream. A worm cry has recently been purchased by the
Council to assess its effectiveness in processing organic waste.

Glohal Actio" Pia"
The Council, in partnership with Global Action Plan established a pilot scheme in a selected number
of houses for the purpose of devising simple workable and easy programmes for home dwellers to
adapt more environmental friendly habits. Six eco teams were established in housing estates
throughout the County.
The aim is to encourage individuals to take practical environmental action in their daily lives and to
show how to make the best use of existing energy resources. It will also show how to reduce
transport costs, water consumption and, by a method of recycling and reuse, the amount of waste
going out of the house to the tip.
The initial reports indicate that the eco teams have worked successfully and it is proposed to increase
the number of teams in 1997. It is also proposed to conduct a rigorous analysis of the results with a
view to assessing whether there should be a more widespread establishment of such teams in the
County in the future.
E"ergl'
The new County Hall has been constructed to the highest design standards which incorporated the
best avai lable technology not exceeding excessive cost (BA TNEEC) in terms of energy conservation.
The building is naturally heated and ventilated and its overall thermal perfonnanee exceeds current
building regulation Standards. The building is designed to avail of the maximum utilisation of
daylight and in this way, will reduce the need for artificial light. In addition spccial attention was
paid to the use of materials, for example:
Copper pipework (which requires considerably less energy for its manufacture than
•
steel) was used throughout the heating installation.
Special low NO x natural gas fired burners will be used in the boiler plant.
•
e
No crc's have been used in the refrigerant plant.

The Council has and uses a range of vehicles, machinery and other equipment, all which consume
encrgy of one form or another. It cannot be said that they are being operated efficiently from a fuelconsumption point of view. It is proposed to carry out studies to make improvements in this area,
particularly from the point of view of the kind of fuel used and also the degree to which the age of the
fleet contributes to the propensity to pollute or consume greater amounts of energy. It is Council
policy to eliminate the use of all petrol driven vehicles.
'
Wafer
In order to achieve more efficient use of existing water resources it will be necessary to implement a
water programme to reduce current leakage which is estimated at 50%. A watermain rehabilitation
programme will also be required and a public awareness programme to conserve water through the
use of more efficient domestic appliances. The elimination of lead supplies is also an aspiration.
Plans are also being prepared for the provision of a storage reservoir and upgrading of isolated
community supplies to increase security and improve watcr quality.
Sewerage
It is the Council's intention to eliminate all untreated short sea outfalls, reduce the number of septic
tanks and ensure the remaining ones work satisfactorily in order to minimise pollution. The
Shanganagh Treatment Works will require upgrading to ensure compliance with E.U. Directives and
this will enable a complete review of its catchment to be carried out in order to incorporate existing
small treatment works and future development.

Plf1llllillg
,
Town Improvement Schemes seek to focus on established villages within the County and, with the
co-operation of local commercial and residential interests, to devise village schemes which will assist
in creating a focus in an area and also in re-creating a sense of identity of the kind that exists in rural
areas and in the older established urban areas.
Parks
It is proposed to develop Cabinteely House and Park as a centre for enterprise, demonstration and
research on Ecotechnology and environmentally benign work practices and to continue restoration of
buildings using a high proportion of re-cycled materials,as has been done to date.
Demonstration units will be set up based on simple recycling of domestic and
garden residue and "waste" applicable to ordinary urban gardens.
"Eco-friendly" garden techniques such as "Permaculture" for city dwellers, will be developed.
The parks, woodlands and gardens will be maintained and developed using the following techniques:

• Re-introduction of full-time working horses.
• Elimination of the usc of chemical pesticides and herbicides.
• Encouragement of natural flora and fauna.
An increase in the overall tree layer of Dublin will improve the physical environment and quality of
life for its citizens. Such improvements will increase the desirability for commercial use, for tourism
and as a residential area.

Duhlill - A Greeller alld Cleaner Place to LiI'e
Dub-lin is our city - even more important it is our children's city. Careful management of our existing
resources to ensure a healthy environment for all is everyone's responsibility. The aim of the
Council should be to ensure that the environment our children inherit is better than exists today.

The quality of Air, Water and Noise is monitored on a regular basis in Dun Laoghaire/Rathdown
County Council area. These confonn for the most part with E.U. directives. They will continue to be
monitored and appropriate action taken where necessary.
Once a Local Agenda 21 has been adopted it is recommended that arrangements be made to monitor
and report on progress towards it's objectives in regard to the achievement of long term sustainable
development. Local Agenda 21 strategies or other defined plans should desirably be subject to
periodic review to ensure that they continue to meet the aspirations and needs of the community.
Review arrangements should cons ide
r objectives and targets set for the local authority itself and for other sectors/bodies. They should
also consider direct and indirect actions impacting on progress, and indicators of progress, towards
sustainability. It will also be important to ensure that public information services, including statutory
registers, are kept up to date so as to maximise public access and participation in the review process.
It is the intention of Dun Laoghaire/Rathdown County Council to ensure that full monitoring
and evaluation is put in place
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Active Living
Lead Authority: South Dublin County Council

WHO Target .. Year 2000

The Aims:

,

Target 16
"By the year 2000, there
should be continuous efforts
in all Member States to
actively promote and
support healthy patterns
of living through balanced
nutrition, appropriate physical
activity, healthy sexuality, good
stress management and other
aspects of positive health
behaviour".

o

South Dublin County Council will promote in
every way possible the attainment of the
W.H.O. Target in South County Dublin's
administrative area.

•

South Dublin County Council will liaise and link
in with the efforts of other statutory, voluntary
and community organisations and all other
relevant bodies / agencies involved in the area
of promoting Active Living, in order to enhance
the provision of Active Living services in the
.County.

Active Living by definition embraces all forms of physical, social and mental activities which
enrich peoples lives and promote in a positive manner the general well-being of the
Community at large.
The relationship between physical activity and health include the following:
Activity Versus Inactivity
People who exercise vigorously appear to benefit from a 'feel good factor' with a lift in mood
and self-esteem.
Physical inactivity may be responsible for up to a three fold increase in the risk of stroke.
Regular physical activity can be an important contribution to maintaining or reaching a
healthy weight.
A 50% reduction in the likelihood of dying after a heart attack has been found in men
reporting moderately vigorous or vigorous levels of physical activity. (The Health of the Nation
More People More Active More Often Physical Activity in England - A Consultation Paper. Physical
Activity Task Force)

People enjoy physical activity because they feel better, have fun, socialise with others,
increase their ability to function in daily life, and gain more control over their lives. Thus,
active living places as much emphasis on enhanced personal growth, well-being and an
improved quality of life, as it does on the delay of morbidity and mortality. (World Health
Organisation - An Active City is a Healthy City Draft Discussion Paper, Peggy Edwards. June 13, 1990)·
Physical Activity in Ireland
The Happy Hearts National Survey carried out in 1992 in relation to levels of physical
activity, showed that approximately 40% of those surveyed did not pursue any physical
activity during their leisure time. Women were more likely to be sedentary during their
leisure time than men. More of those in the manual social classes were sedentary, the
difference being more marked for women. (Happy Hearl National Survey. A reporl on Health Behaviour
in Ireland. Irish Hearl Foundation. Dublin: 1994).

A more recent study of participation levels of the Irish public in physical recreation / activity
and sport was carried out in 1994. Just over 60% reported involvement in physical activity
in the month prior to the survey. When asked about participation in the previous week, a
participatory level of 53% was recorded. Similar to the Happy Hearts Survey, a decline in
participation in the lower social classes was noted. (A National Survey of involvement in Sporl and
Physical Activity. Health Promotion Unit, and Dept. of Education. Dublin: 1996)

The Department of Health
The Department of Health's, Health Promotion Strategy Document, 1995, sees a Health
Strategy as an opportunity for the Department of Health to act as a catalyst with other
relevant Agencies in shifting in a planned and integrated way, the orientation of the Irish
Health Sector from one where treatment services and illness are emphasised to one which
also places an emphasis on health promotion, prevention of illness and individual
empowerment.

In the area of physical exercise the Department of Health's Health Promotion Strategy
Document, has the following objectives:
•
A 30% increase in the proportion of the population aged 15 years and over who
engage in an accumulated thirty minutes of light physical exercise most days of the
week, by the year 2000;
•
A 20% increase in the proportion of the population aged 15 years and over who
engage in moderate exercise for at least twenty minutes, three times a week, by the
year 2000.
Among the actions planned in this area by the Department of Health is the encouragement
of participation in physical exercise and, where appropriate, co-operating with the
Department of Education, Department of the Environment and other Agencies to achieve
this.
South Dublin County Council
The Active Living Sub-Committee set up by the Steering Group of the Dublin Healthy Cities
Project has identified aspects of "Active Living" which need to be highlighted and developed
further to help improve the health and well-being of residents of South Dublin County
Council and by extension residents of the Dublin area in general.

South Dublin County Council recognises the absolute necessity for close liaison between
this Council and the other bodies/agencies involved in the promotion of all aspects of Active
Living including physical activity. The Council for its own part will encourage and promote
maximum participation by the community in all aspects of Active Living.
Dublin County Council will carefully examine all relevant documents in relation to active
living in order to inform future policy direction in this area by the Council. These will include
the above quoted documents as well as the following:
"
"
"

the Department of Health's Health Promotion Strategy Document 1995.
the Department of Education's White Paper on Education issued in April 1995 with
particular reference to its contents relevant to Active Living.
the City of Copenhagen Healthy City Plan 1994 - 1997 with special note being taken
of its contents relating to Active Living.

The following statement on Recreation and Leisure in South Dublin County's Development
Plan 1993, the Council's main policy document, is an important indicator of the Council's
awareness and willingness to accept responsibility in this area: "This is an area of
significant growth in recent times. The demand for recreational facilities, both indoor and
out is growing. Increased mobility, shorter working hours and a growing awareness of the
advantages of recreation and leisure activities have generated the demand. The need to
accommodate this growth is apparent."

The administrative area of South Dublin, comprising 222.74 sq. kilometres, lies
approximately 10 miles south west of Dublin City Centre between the Dublin Mountains and
the River Liffey encompassing Brittas, Clondalkin, Edmondstown, Lucan, Newcastle,
Palmerstown, Rathcoole, Rockbrook, Saggart, Tallaght and Templeogue.
In relation to South Dublin Council's administrative area the following facilities for both active
and passive uses have been, and"are being, provided either directly or indirectly by grant aid
from this Local Authority.
Parks/Landscaping.
The major arterial routes of the County are landscaped with over a million trees which form
green corridors throughout the County with easy access to"the Dublin Mountains.
There are almost 1,400 hectares of public parks and open spaces within the County
providing a range of active and passive recreational facilities for all age groups of the
County's 210,000 population. There are four regional parks each comprising a minimum of
100 hectares. These regional parks are located at Corkagh Demesne (Clondalkin), Griffeen
Valley Linear Park (Lucan), Dodder Valley Linear Park (Rathfarnham) and Tymon Park
(Tallaght). Community facilities provid~d in the regional parks include river and woodland
walks, playing pitches, tennis courts, basketball courts, playgrounds and picnic areas etc.
In relation to active recreational facilities, 160 playing pitches have been provided by the
Council which cater for 740 teams consisting of approximately 12,000 individuals
participating in soccer, gaelic football, hurling, camogie and rugby. Nine tennis court
com'plexes have also been provided by the Council and the Council grant aids and assists in
the provision of facilities and equipment, coaching programmes for Juveniles particularly in
disadvantaged areas. Two all weather 400 M running tracks have been provided together
with a number of grass tracks. One all weather multi-purpose floodlit training and playing
pitch has been provided in Killinarden, Tallaght and some funding for this project was also
provided by the Bank of Ireland.
There is an obvious need for a network of multi-purpose, floodlit, all-weather training pitches
around the County, particularly to answer the demand for night time training. For this
reason the provision of a complex of floodlit all-weather pitches in Bancroft Park at
Greenhills Road by a private Company on a joint venture basis with the Council is greatly
welcomed and is a further concrete example of the Council co-operating with the private
sector in the provision of recreational facilities.
A further major facility being provided by South Dublin County Council is a high standard
caravan and camping park in Clondalkin. In addition to facilities provided directly or indirectly
by the Council, the County boasts major natural amenity areas in the Dublin Mountains,
Liffey Valley, Dodder Valley and Grand Canal Corridor. S1. Endas Park, Rathfarnham is
also located within the County.
Golf Courses
The Council has 8 major private golf courses located within its administrative area. Work
has now commenced on the provision of a public 18 hole golf course at Kilcarberry beside
Corkagh Park in Clondalkin.

Sports & Leisure Centres
An annual subvention is given by the Council towards the operation of Sports and Leisure
Centres at Lucan, Clondalkin and Tallaght. The Lucan and Clondalkin Complexes are run
by Council appointed managers. Swimming Pools have been provided in the Clondalkin
and Tallaght Centres. Thes~ pools are located in areas of social disadvantage where a
significant number of their clients are dependant on welfare payments. In order to assist
these pools to serve the local community at an affordable cost, a sUbstantial annual
subvention is given by the Council.
The following statistics indicate the existing usage of these facilities by all ages of the
community:
Tallaght
Clondalkin
Lucan

500,000 visitors per annum.
450,000 visitors per annum.
95,000 visitors per annum.

Community Development
The Community Development policy of South Dublin County Council can be defined as:
"Working with communities to identify their needs and to come to terms with those needs
and having done so, to help them to organise to meet those needs. "
It is relatively easy for someone with experience in community development to go into an
area and identify many of the problems in that area for the people living there. It is also
possible to organise some of the solutions necessary from outside the community's
resources. Often these solutions are almost self-evident to the objective outsider.
However, by having such services or facilities provided for them in this way, local
communities very often will not identify with such a service or facility as iris seen as
something imposed or organised from outside and therefore will not realise its full potential.
The same service or facility provided through a group's own resources or as a result of a
group's own deliberations is much more likely to have a long-lasting effect.
'
The Council's Community Department commissioned studies of socially disadvantaged
areas of the County (known as County Dublin Areas of Need CODAN Areas) and some
examples of what the findings of these studies revealed are as follows:

=

•
•
•
•
•
•
•

Unemployment in these areas was treble the County average - in some estates unemployment is
as high as 60%.
The proportion of the population with 1st level (primary) education only is twice the County average.
The proportion of the population with post primary education is only 7% of the County average.
The proportion of the population aged fifteen or under is 40% higher than County average.
The ratio of unemployed to employed persons is 2.5 times higher than County average
The ratio of unemployed to employed persons is 2.5 times higher than County average
The ratio of dependants to employed was twice the County average.

A wide ranging Community Grants Scheme is operated by the Council and financial support
is provided for most forms of community activity ranging from the building of community
centres to community festival weeks and community clean - up weeks. As a result of the
above CODAN study, additional assistance is given under the Community Grant Scheme to
areas of disadvantage. A comprehensive support and advice service is provided to
voluntary community based organisations throughout the South Dublin Area. Very positive
community development programmes have been advanced through the network of
Women's Development Groups which are active in the County.
In addition to directly providing facilities the Council assists Sports Clubs and other
community organisations, where necessary, by either grant aid, loan guarantee and/or site
provision.

Numerous sports clubs and community organisations in the County have been assisted in
this manner by the Council.
A total of 26 major community centres have received substantial grant assistance
from South Dublin County Council to date and are fully operational by local
management committees with the assistance of Community Employment Schemes
operated in conjunction with FAS (the National Training Authority). These Community
Employment personnel assist in the running of the Centres and among other duties assist in
the provision and co-ordination of sports activities such as badminton, table tennis, aerobics,
basketball, tennis, volley ball, fitness programmes .and indoor football.
South Dublin County Council in conjunction with FAS has completed Year 2 of a Sports
Training and Recreational Management Scheme in the Tallaght area - Spoirt Teic
Tamhlacht based in the Sports and Leisure Centre in Tallaght. This consisted of leading 33
young people from the Tallaght area through a series of courses under the auspices of
various national governing bodies of Sport in Ireland such as the F.A.I., G.A.A. etc. with the
objective of them obtaining certifications in sports training skills. Almost all of the
participants have since obtained full-time employment and the Council is at present
sponsoring a new group under this training scheme.
A total of 400 participants overall are employed directly by the Council on Community
Schemes.
A programme of family days, village festivals and sU!'Dmer sound performances are
organised annually by the Council to promote community participation and maximise usage
of existing facilities.
South Dublin County Council provides significant financial assistance and other direct aid to
facilitate on an annual basis, numerous summer projects for thousands of young people in
the County. These projects involve supervised programmes of recreational and educational
activities. In 1995 in excess of 10,000 children in the County participated in these summer
projects.
The Council facilitates and assists in maximising participation by the local communities in
the local and regional stages of the National Community Games. The Council also grant
aids the annual Dublin Marathon in recognition of the large participation by residents of the
County in this event.
Community and Civic Award Schemes are promoted by the Council to encourage active
participation by the Community in community development activities.
Community Arts
Arising from the Dublin Arts Report, the County Council has appointed an Arts Officer and a
comprehensive County Three Year Arts Strategy within the framework of the National Three
Year Arts Plan has been adopted by the Council. This strategy provides the framework for
the ongoing development and promotion of the Arts at all levels throughout the County.

A prime feature of this Strategy is the initiation of a consultative process with Arts
organisations, practitioners and other interested parties with a view to the ultimate objective
of adopting a clearly defined Arts Policy and a County Arts Development Plan.
The strategy encompasses all forms of cultural expression including painting, sculpture,
music, dance, cinema, literature, design, dance, crafts, photography, video, community and
local radio, sound-recording etc.

One of the proposals being actively pursued under the Strategy is the introduction of an Arts
Access Pass for Arts Events which would be available to the unemployed, students, elderly
and single parents at a very low cost.
The Council endeavours to bring live theatre and cultural events to all age groups in its
administrative area and is particularly concerned that young people should have an
opportunity to gain access to a high level of cultural performance. Art squad projects
employ artists from all artistic disciplines to operate community arts programmes in the
Council's administrative area. A total of 30 artists are employed, under the supervision of 2
Project co-ordinators. The artists include painters, sculptors, writers, photographers, poets,
etc. They are working with local groups to develop a range of activities and projects in the
local community.
Under the Arts Act, 1973 the Council has made numerous grants to persons and groups
organising exhibitions, events and performances of cultural value in South Dublin.
A major Arts Festival is held annually by the Council supported by the Arts Council and local
business sponsors.
A local Community Arts Centre has been opened at Virginia House, Tallaght, close to the
Square Shopping Centre. This project was undertaken by the Council with assistance from
the Arts Council and the management of the Centre will be undertaken by local
community groups in conjunction with the Council.
The Council has also made a major submission to the Department of Arts, Culture and the
Gaeltacht for a New County Theatre/Arts Centre.
Libraries
South Dublin County Council's public library service is available free of charge to the
Community. The Council has 3 full-time branches and 1 part-time centre. A mobile library
service is also available for the Community.
The new County Library at the Town Centre in Tallaght is also now fully operational. The
County Library has comprehensive modern facilities and has a continuing programme of
seminars, lectures, workshops and recitals.
The following indicates the existing high level of usage by the community of library facilities
in the County:
789,309 books and audio visual items were borrowed in '95.
71,515 registered library members at end of 1995.

19,919 users of the new County Library since 01/01/94.
359,014 issues by new County Library for year ending
31/12/95

An extensive programme of cultural activities for all ages in the Community is operated
throughout the entire County Library network.
Apart from individuals making use of the library facilities in a general way the following
specific services promote the concept of "Active Living" from an educational and
informational viewpoint:
a) Community Information Files listing associations and clubs promoting sports and outdoor activities
in the Council Area.
b) Videos on Physical Fitness, Diet, Yoga, Stress, Sports.
c) Take-away brochureslleaflets on self-help groups for specific medical conditions.
d) Seminars covering such topics as Mental Health, Coping with Stress and Healthy Eating etc.
e) Magazines on sports and physical activities e.g. climbing, gardening, sports, cycling and athletics.
f) Audio tape courses on meditation and relaxation.
g) What's on notice board including sporting/active events.

South Dublin County Council will:

•

study the existing age profile of the County's population with particular reference to
the significant implications of its high youth population.

•

establish a liaison with the Board of the new Regional Hospital in Tallaght with a view
to jointly promoting issues relevant to both authorities impinging on Active Living in
the Community.

•

within its financial resources continue to advance under its existing widely enabling
statutory authority the provision and enhancement of both public and private Active
Living facilities for the Community of South Dublin through the Planning process and
in particular the County Development Plan.

•

advance its own direct role in the provision of Active Living facilities by its annual
Estimates provisions, by securing where possible E.U. funding and by engaging in
joint projects with both Community and particularly Private Sector interests.

•

actively respond to the findings of the CODAN Studies which indicate particular
areas of social disadvantage in the South Dublin Area. The impact of levels of social
disadvantage on the health aspect of active living will be examined and assistance
from all Departments of State and relevant Agencies involved directly or indirectly in
the provision of resources financial or otherwise to the CODAN Areas of South
Dublin County Council's administrative area will be sought.

•

form a comprehensive County Library Development Programme which will be
finalised at the earliest date possible for the future development of the County
Library Service.

•

actively advance its 3 year strategy for the development of community arts in South
Dublin. As already indicated, this strategy has been adopted by the Council and
incorporated into the Council's overall policy of community development.

•

advance its existing wide ranging services to the travelling community with particular
emphasis on the Active Living elements of these services.

•

actively promote Community/Staff Health Education Schemes with associated
lectures/seminars.

Sports & Recreational Policy

The council will develop and implement the formulation of an overall cohesive and integrated
Sports and Recreational Policy for the County covering all facilities available. Relevant
experience elsewhere in this area including the Northern Ireland experience will be taken
into consideration. Close liaison will be maintained with the Irish Sports Council, Vocational
Education Committee, Department of Health's Health Promotion Unit and all other relevant
agencies involved with the objective of advancing overall national.and local policies in this
area. The maximum usage of facilities and participation by the community will be the key
objective in the formulation of a Sports and Recreational policy.
Major elements of the above Sports and Recreational Policy will include the following:
A. (i)
(ii)

The promotion of the location of the SOm Olympic swimming pool with associated
facilities in South Dublin.
The promotion of a major family orientated water leisure facility in South Dublin.
The facilitation of the development of an international standard all seater, multipurpose sports stadium within the county.

B.

c. (i)

The development by the Council to the highest standards of an 18 hole public golf
course at Kilcarberry. Clondalkin.
(ii) The promotion of an 18 hole public golf course in Tallaght.

D.

The completion of a major urban Caravan and Camping Park operated to the highest
standards by the Council in Clondalkin suitable for local, national and international
visitors.

E.

The upgrading of the County's many parks by improving the standard of facilities
within them and their overall physical environments to make them more attractive
and maximise their usage by the Community.

F. (i)

The promotion of the development for use by the Community of the watercourses in
the county including the rivers Liffey and Dodder, the Grand Canal and the
Bohernabreena Reservoir for watersports e.g. fishing and angling, boating, sailing,
canoeing, wind surfing. rowing, water skiing, etc.
(ii) The further advancement of the Joint Management Plan with Fingal County Council
for the Liffey Valley Special Amenity Order Area
(appendix D of the County Development Plan, Written Statement refers.)
(iii) The facilitation of the development of the Grand Canal corridor through the South
Dublin Area will be actively pursued.

G.

Taking advantage of the marvellous hinterland of the DublinlWicklow mountains for
recreation and leisure by the promotion of hill walking and pony trekking routes,
heritage and nature walks and encouraging the provision of facilities for mountain
and rock climbing, hang gliding and orienteering.
There are many existing excellent walking routes in the Dublin Mountain region
located in South Dublin.
The progressing of work on the proposed Dublin Way will be included in the policy on
Sports & Recreation.

H.

I.

Encourage in association with the Irish Basketball Association the.further
development of the National Basketball Centre with its existing seating capacity for
2,300 people as a venue for major events. The development of the National
Basketball Arena has already been greatly assisted by the Council.
. The International marketing of the counties many excellent golf courses in
conjunction with the Golf Union of Ireland.

J.

The provision of cycle-ways throughout the county and within parks.

K.

The provision of bowling greens on a phased basis within parks particularly for the
older population.

L.

The promotion of high standard sports training programmes for the youth population
of South Dublin.

M.

The provision and promotion of further Active Living facilities and services within the
County through E.U. Urban Community Initiative funding successfully secured by the
Council with other local partners..

N.

The Council will continue to advance proposals to provide a full range of facilities for
the disabled community to facilitate their participation in all aspects of Active Living.
(County Development Plan, Written Statement - paragraphs 3.1.10 and 3.3.25 refer.)

o.

The Council will continue to press Central Government to provide finance for the
provision of the recreational facilities recommended in the report of the
Interdepartmental Group on Urban Crime and Disorder for disadvantaged areas of
South Dublin.

P.

The Council will continue to seek Central Government funding for the employment by
the Council of Recreational Development Staff to maximise both usage of existing
facilities and active participation in all sports by local communities in socially
disadvantaged areas.

Ongoing evaluation will be an essential part of monitoring the effectiveness of the
implementation of an Active Living Strategy by South Dublin County Council.
•

Independent professional research will, where necessary, be obtained to monitor the
effectiveness of existing programmes.

•

The results of a professional study on the existing use of community centres in South
Dublin will be carefully evaluated with a view to maximisi"ng usage of these centres
by the Community.

•

A staff member is also being directly assisted to undertake the following project as
part of an I.L.A.M. diploma course study: "A study of Public Leisure Facility Provision
by South Dublin County Council and an examination on the effect social class has on
participation in the facilities provided, with recommendation for a Leisure Service
response."

•

The impact of all services provided by the Council under the Active Living heading
will be monitored on an ongoing basis.

•

Regular up-dated reports will be submitted to the Council's Community & Parks
Committee on progress/developments in the implementation of the Active Living
Strategy by South Dublin County Council.

